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PREFACE. 



The title of this work explains its nature and scope. 
It is based on clinical observation ; aims at clinical 
utility; and is illustrated by original clinical histories. 

Whilst my primary object has been to embody 
some of the fruits of eleven years' experience in the 
gynecological wards of the Lying-in Hospital, I have, 
at the same time, been not unmindful of the writings 
of other authors on this branch of medicine. 

"With the exception of fig. 13, all the pathological 
illustrations are from original drawings by Mr. 
Conolly, of cases under my own care. These draw- 
ings were done with that fidelity and execution which 
pre-eminently distinguish the works of this artist : 
and they were engraved by the skilful and practised 
hand of Mr. Oldham. 

1 must crave the Readers indidgence towards the 
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many defects to be found in the following pages. 
They were written amidst the cares and interruptions 
of active professional life ; and they would not have 
been undertaken at all but from a sense of the debt 
and obligation which the opportunities of an hospital 
imposed upon me. 

I cannot conclude without expressing my thanks 
to Dr. Humphrey Minchin, of this city, for his kind 
assistance in correcting these sheets when passing 
through the press. 

21, Merrion Square, North, 
9th FebiiMi-y, 1863. 
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PUERPERAL 
PELVIC CELLULITIS. 



Of the different names which have been applied to this 
disease, I prefer the above, given to it by Dr. Simpson, I 
believe. It points out what are the two leading characters 
belonging to the complaint, viz. — its situation, and the par- 
ticular structure or tissue most commonly engaged. To 
Nicholas Puzos ia generally awarded the merit of having 
been the first to describe the disease. This he does in his 
memoir on " Milk Deposits ;" under which head he includes 
mammary inflammation and abscess, phlegmasia dolens, pelvic 
cellulitis, and some other lesions. Each of these he consi- 
dered originated from the deposit of milk in the part. His 
account of the disease is very correct, so far as it goes, and 
his treatment of it judicious; but it is needless to say his 
opinion as to its pathogeny is purely gratuitous, Puzos died 
in 1753, and his treatise on midwifery appeared in 1759. 
Eighty years before this, Richard Wiseman, " Scrjeant- 
Chirurgeon to King OharUs the Second," described cases of 
puerperal peUdc cellulitis ending in abscess, and took a more 
juat view of their pathologj', attributing them, prinlarOy, to 
" distempers of the uterus in childbed." 

For many years back this affection has been known to, 
and described by, several French accoucheurs and surgeons. 
But, (setting aside Wiseman) the first English writers who 
drew attention to this important subject, and published 
memoirs upon it, were Professor Doherty (now of Gal way). 
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Professor Cliurcliill (of Dublin), and tlio late Dr. Lever 
of London. 

Unfortunately it is not in my power to add anything to 
our limited stock of knowledge of the anatomy of this lesion. 
In regard to its seat, it may affect almost any part of the 
cellular tissue adjacent to the uterus. Thus I have seen it 
most frequently in the broad ligament, at least so far as I 
could judge; in the iliac fossa; between the bladder and 
abdominal parieties ; between the uterus and rectum ; and in 
every part of the connective tissue around the neck of the 
womb. Sometimes the tumour extends considerably above 
the crest of the ilium, and at others it is only discoverable 
by vaginal examination ; and this diflference depends partly, 
no doubt, on the size of the tumour, hut mainly on its origi- 
nal situation. The general symptoms do not seem to he 
much influenced by these differences, but there will, of course, 
be some variation in the local symptoms. 

Though sometimes very exhausting to the patient's strength, 
and always tedious in its progress, still the tlisease very rarely 
ends fatally. Of Beventy cases of puerperal pehdc cellulitis, 
coming under my care, I only know of two which so 
terminated; and in each of these the immediate cause of 
death was dysentery, apparently brought about in conse- 
quence of the abscess bursting into the colon. There may 
have been one other fatal case, but I cannot positively say, 
as the woman went from under my observation. The com- 
plaint is a more common sequence of hrst than of subsequent 
labors. Of sixty-one cases in which I noted this circumstance, 
twenty-eiglit, or nearly one-half, were primiparous women; 
though of all the patients delivered in the Lying-in hospital 
the primipara} form only one-tliird. The above proportion 
is not without a parallel. Of all the puerperal patients dying 
in the hospital, during the seven years of Dr. Shekleton's 
mastership, exactly one-half were primiparse. Nothing could 
more plainly indicate the greater risk attendant upon first 
labors. I agree with Dr. West, that cellulitis very rarely 
results from genuine puerjwral fever; but still my expe- 
rience will not permit me to doubt that it often succeeds to 



PELVIC CEI.LITLITI3. 



ITS CAUSES, 



3 



attacks of metritis, or metro- peritonitis; and Dr. Ben net is 
of the same opinion. In very many of the cases occurring 
in tho hospital, the cellulitis was evidently an effect of some 
such ilhi^s — the one developing itself as the other subsided. 
And on making careful inquiry into the history of the other 
cases, which foil under my observation both in hospital and 
private practice, I ascertained in a large proportion of them, 
that within the first few days following delivery there was 
some form of abdominal inflammation, requiring leeches, 
stuping, or poultices, &c. For example, of eixty-two cases, 
carefully investigated with reference to this particular point, 
in tkitiy-four there had been well-marked symptoms of 
uterine or abdominal inflammation, mora or less severe, within 
the first week of childbed. 

The development of an inflammatory pelvic tumour, con- 
sequent on an attack of hysteritis as above noticed, may take 
place very insidiously; and, perhaps, even no suspicion of 
its existence may be awakened either by the state of the 
pulse or by the representations of the patient. But as soon as 
she gets up and begins to go about, then local pain and ten- 
derness draw attention, for the first time, to the mischief 
that has been silently going on, It is a very important rule, 
therefore, in all cases of convalescence from uterine or peri- 
toneal inflammation, to examine tlie iliac regions day by day 
as regidarly as to feel the pulse. By so doing I have on 
several occasions detected the jiresence of latent cellulitis, 
when all the other symptoms indicated the complete subsi- 
dence of morbid action. 

It is almost unnecessary to observe that premature exertion 
or exposure will be more likely to induce pelvic inflammation 
in a patient just recovering an attack of metritis, inas- 
much as, where no such attack has comphcated the first week 
of childbed, we know that imprudence of this kind very fre- 
quently is the exciting cause of cellulitis. Dr. Bennet tells 
m that in the Paris hospitals he has often seen the disease 
contracted in this way. In a few cases (e. g. Case 13), sexual 
intercourse, at an early period after parturition, appeared, 
by the |>ittient*s omi admission, to be the exciting cause of 
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an attack of cellulitis. In another instance a primary collalitis 
was brought on by the patient sitting for some time, when 
thinly clothed, on the stone step of a hall door nine days 
after delivery. Dr. Heyerdahl of Christiania, when at the 
Lying-in ho.spital in the spring of 1859, informed rae, that 
80 frequently of late years were patients attacked with pelvic 
cellulitis after leaving the maternity hospital of that city, 
that the director deemed it expedient to lengthen the period 
of their stay in the hospital after delivery, with a view of 
rendering thera less liable to the disease when discharged. 
This would seem to indicate that pelvic cellulitis is more 
prevalent at some seasons, and in some years, than others. 
Such is my own opinion; and I have generally found the 
disease most frequent when there existed a tendency to puer- 
peral fever— in other words, it was more common in unhealthy 
seasons. 

Whether occurring as a primary or secondary affection, 
it seldom makes its first appearance after the month of child- 
bed has passed over. It may occur at a later period, of course, 
inasmuch as it may attack any woman and at any time ; hut, 
as a general rule, when originating out of parturition, it does 
so within four or five weeks. The sex of the child, the age 
of the woman, whether she suckles or does not suckle, are 
circumstances which do not seem to have any influence upon 
its production. Upon this last point my opinion is totally 
different from that of M. Grisolle, or of Dr. Bennet who 
states that " one of its most frequent causes is the sudden 
arrest of lactation, however it may originate." Women be- 
longing to the class of society here from which the hospital 
patients come are always most anxious to nurse, and per- 
severe in the attempt to do so in spite of every thing. On a 
few occasions, too, I have known them continue to nurse 
when laid up with cellulitis, and even after suppuration 
had taken place. A very large proportion of the patients 
affected with cellulitis did not nurse, and the reason for thia 
was, that they had no suck, having been seized with some 
form of puerperal inflammation soon after delivery, which 
completely arrested its secretion. 
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Wlien the disease occom in a primary forms its inception 
IB commonly marked by a rigor, to which succeed local pain 
and general febrile disturbance. The exact seat of the in- 
flammation varies in different cases, as has been already 
remarked ; but wherever it may be a tumour speedily forms 
there, and this tumour is one of the most remarkable features 
of the disease. It forms sometimes with astonishing rapidity ; 
80 much so, that its production can only be ascribed to serous 
infiltration— oedema, in fact — of the loose cellular tissue; 
mere hyperemia of the affected part could not adequately 
account for it; and the short period within which it takes 
place almost excludes the possibility of its depending on 
changes in the solid tissues of any of the pelvic organs. 

Although in most instances this tumour is discoverable by 
external examination, still without vaginal exploration we 
cannot tell whether the parts adjacent to the cervix are af- 
fected or no. In two or three instances the tumour was 
immediately above the pubes and right in the median line. 
In a few instances no hypogastric tumoyr whatsoever could 
be felt, but internal examination revealed the existence of a 
tumefaction adjoining the cervix. In tiventy-seven of my 
cases the tumour was situated in the right iliac region ; and 
in ikirty-fcmr cases it occupied the left ; whilst in three in- 
stances both sides were siiccessively engaged. In eight cases 
there was more or less supra-pubic tumour, accompanied in 
most of them with iliac tumour also. 

The duration of this disease generally extends over some 
weeks or months. Throughout this course we can distinguish 
dififerent stages; and although the transition from one to the 
next may not be exactly defined, still there will rarely be 
any difficulty in recognizing the fully developed symptoms 
belonging to each stage. This division is attended with ad- 
vantage in the diagnosis and treatment. The hot dry skin, 
furred tongue, tliirst, frequent pulse (100 to 120), with hypo- 
gastric pain and extreme local tenderness, all concur to mark 
the acute stage, the duration of which, under proper treat- 
ment, is seldom more than some days. 

When the attack of cellulitis is a primary disease and not 
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a sequela of hysteritis or metro-peritonitis, Its invasion ia 
raarked by rigors and general indisposition, immediately 
after which we find the symptoms above described develop- 
ing themselves. Speaking from my own observations, how- 
ever, this purely idiopathic or primary form of the disease is 
decidedly exceptional, and generally attributable to some 
imprudence or indiscretion on the part of Uie patient. Cases 
which begin in this manner seldom end in suppiuration, as 
attention is promptly directed to them and energetic treat- 
ment is adopted without delay. On several occasions there 
seems to be no acute stage; the disease coming on in an 
insidious latent manner, or appearing as an epi-phenomenon 
of hysteritis or metro-peritonitis. Here the disease when 
first detected is in the sub-acute stage, which immediately 
succeeds, in the ordinary course, to the first or acute stage. 
The febrile disturbance has now considerably abated; the 
pulse lias fallen to 90 or 06, when the patient is in bed ; and 
the pain has nearly quite subsided. Still the patient feels 
weak and languid ; has no appetite ; and is apt to perspire at 
night. Little pain is felt as long as she is at rest, though when 
pressure is made over the seat of inflammation a morbid 
degree of sensibility is found to exist So matters may 
remain for a variable period — a few days or weeks. If the 
disease is to end in resolution we shall find the symptoms to 
undergo a further mitigation, or altogether to disappear, and 
no trace of the inflammation remain but the tumour, which 
is free from pain or tenderness, and has a hard feel and well 
defined outline. The disease has now become purely local- 
ized, and altogether diroiiic in its character. The i-emoval 
of the swelling which remains is a work of time and proceeds 
slowly. In this condition the tumour may remain for a very 
considerable period ; and a not over cautious examiner, seeing 
it now for the first time, might well be at a loss to make out 
what it was, or might mistake it for an ovarian tumour. If 
the swelling be very large, and extend much above the crest 
of the ilium, this mistake is more apt to occur ; but, by a little 
patient inquiry into the history of the case, such a grave 
error of diagnosi* (which I have known committed) could 
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never occur. As a general rule the tumour becomes more 
hard and dense as it becomes chronic, and begins to undergo 
absorption — the softer and more fluid of its component parts 
being first taken up. Where the inflammation terminates in 
the formation of matter, the chronic stage is brief and seldom 
well marked ; the sub-acute symptoms gradually giving place 
to those which characterize the suppurutive stage. Some- 
times, however, the symptoms of the latter stage make their 
appearance a considerable time afler the patient has seemed 
to bo in the chronic stage of the disorder, and their occur- 
rence then is rather unexpected. At other times, whilst in 
the chronic stage and going on favorably, the patient com- 
mits some indiscretion wliicb induces a fresh accession of 
acute inflammatory action, as the result of which, suppuration 
may ensue. A recurrent attack of this kind is rather emba- 
rassing to prognosis, as it may be mistaken for the setting in 
of suppuration. During the suppurative stage there is a 
return of pain and a great increase of tenderness in the 
tumour, together with acceleration of the pulse, loss of 
appetite, emaciation, occasional chills, and night sweats. 
The general condition of the patient closely borders on, if it 
does not actually amount to, that of hectic fever. If this 
stage be of long continuance, the patient will bo reduced to 
a state of great marasmus, from which recovery would 
scarcely seem to be possible. Troublesome diarrhoea is not 
unfrequently present at this period, and helps to weaken 
and exhaust her physical powers. In the meantime the 
tumour is found to be enlarging in size, becoming more pain- 
ful, more prominent, and attached to the integument, and 
its density diminishing. 

Such is a very brief description of the different stages 
observable in the course of the disease, and the salient features 
proper to each. It will be readily understood that consider- 
able variations present themselves in the symptoms, which 
will be also modified according to the jwirticular seat of the 
inflammation. For example, inability to e.xtend the thigh of 
the affected side is a symptom occasionally present, and is a 
source of much annoyance. It is most remarkable when the 
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patient ia ap on her feet, for then Dot only is the tliigh flexed, 
but the tnink ia bent forwards. When she is in bed, and 
lying on the side affected, she finds that she can, with least 
pain, make an attempt to stretch down the thigh. I agree 
with Churchill, who particularly noticed it, that where this 
symptom Is present the inflammation is generally seated deep 
in the pelvis and to its side — that in fact, the subserous cellu- 
lar tissue covering the psoas or iliacus mtemua muscle is 
engaged. This will also occur if the inflammation affect the 
parts underneath Poupart's ligament, of which Case 3 is a 
good example. This was a solitary instance ; so that we may 
presume such seat for the disease to be extremely rare. I 
have never remarked it when the swelling was high up or 
towards the median line, It deserves, I think, to be ranked 
among the unfavorable prognostics in this disease, as the 
cases wliere it was present were among the worst, one of them 
ending fatally, and in all suppuration taking place. Where 
the swelling is posterior to the uterus, more or less rectal 
uneasiness and tenesmus are experienced. If it be in front 
of tlie uterus, and in connexion with the bladder, we may 
expect to find some degree of dysuria, or, perhaps, vesical 
irritability. When the inflammatory swelling is low in the 
pelvis, engaging the cellular tissue around the uterine neck, 
a sense of fulness, heat, and bearing down will be experienced 
in the vagina, and some pain on defiecation. In the chronic 
stage, when all fever and pain have gone, and scarcely any 
tenderness remains, the patient may continue for a great 
length of time without any alteration in the tumour, which 
seems indisposed either to suppurate or to disperse. This 
delay is very trying to the patience of the invalid , and to 
the authority of the practitioner, who will probably find much 
difficulty in persuading her to observe that strict bodily 
quietude and recumbent posture bo indispensably necessary 
for her recovery. Wlien in this state, if she should chance 
to be seen for the first time by a practitioner not familiar with 
this disease, her case might give rise to much peqilexity, 
or be altogether misapprehended. 

Suppuration having been established, the matter may 
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point in different situations, tlie precise locality being deter- 
mined, in great measure, by tlie seat of the abscess. Thus, 
to speak from my own experience, the abscess may point, 
Ist, externally in (a) the iliac, (6) the inguinal (below Pou- 
part's ligament), (c) the supra-pubic, or (d) the perineal 
region ; 2nd, it may burst into the colon or rectum ; 3rd, 
into the vagina; or, 4th, into the bladder. I have never 
known a puerperal i>elvic abscess to burst into the peritoneum, 
though on four or five occasions I have seen this finale of 
pelvic abscesses unconnected with childbed. As regards the 
frequency of abscess in puerperal pelvic cellulitis, my clini- 
cal records show the following results. Of seventy cases, 
thirty-eeven ended in suppuration with discharge of pus; 
tweidy-four of these burst or were opened externally, viz., 
twenty in the iliac region, two above the pubes, oTie in the 
inguinal region, and one beside the anus : ffia; were discharged 
pe7' vaffinavi ; Jive by the anus ; and two burst into the 
bladder. Now, as to the relative advantages of these dif- 
ferent terminations, I am decidedly of opinion, that by far 
the most favorable way of escape for the matter is externally 
— in the iliac or supra-pubic regions. The most rapid and 
satisfactory cures that I have seen were in the cases wher© 
the purulent collection so got vent ; and, with one or two 
exceptions, the contraction of the abscess and the cessation of 
suppurative action went on speedily and satisfactorily. Enor- 
mous piurulent cysts have thus become obliterated within ten 
days after the puncture. In other cases, where the abscess was 
of less magnitude, three or four days have sufficed to bring 
about the same result. However, things do not always go 
on so favorably. In Case 12, nearly ten weeks elapsed before 
the abscess had dried up; and in another, a longer time 
elapsed before a cure was efifected ; but, in this instance, the 
abscess was unusually large and extended deeply into the 
pelvis. The opinion above expressed, as to the comparative 
advantages of the abscess pointing externally and internally, 
rests entirely on my own experience. A contrary opinion is 
entertained by other writers, M. Becquerel, one of the 
latest, says upon this point, '* The opening which bikes place 
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directly external is, In general, a circumstance much more 
hixrtful than the opening into an organ communicating with 
the exterior, — the suppuration goes on longer, weakens the 
patient more, and ia more frequently complicated with altera- 
tion of the pus, and with putrid infection." When the 
abscess burst into the bowel amendment was very tedious, 
and the escape of the pus seemed to be slow and imperfect, 
(See Case 4.) A great deal of irritation, too, was set up in 
the rectum, giving rise to frequent tenesmus, and occasion- 
ally to dysentery. In the only two fatal cases of puerperal 
pelvic cellulitis, which have come under my observation, 
death was apparently brought about by the constant dysen- 
tery. In each of them the abscess had discharged its contents 
per anwn. From among the many cases of celluhtis recorded 
in my note book, I select for insertion here a few of the 
more interesting examples of each of the above modes of 
termination, with the view of more fully elucidating the 
course and history of the disease. 

Case 1. — Pelvic abscess ; puncture in iliac region ; aub- 
aequent labors. 

J. B., aged 19, fair hair and complexion, was confined at 
home of her first child, February 1, 1856. Her convalescence 
was slow and im(>erfect; and she was not up till the four- 
teenth day. A fortnight later she got an attack of pain in 
the lower belly with fever, for which she was leeched, (fee. 
The very acute symptoms subsided, but a painful tumour 
remained in the left iiiac region. She was received into the 
chronic ward of the Lying-in hospital, 9th April, in a very 
weak, reduced state. The pulse was 108, the tongue white 
and furred, and she occasionally had a chill in the afternoon, 
and night sweats. In the hypo-gastric and left iliac regions 
was a hard circumscribed tumour, extending downwards so 
low as Poupart's ligament. It was extremely tender ; so that 
any movement of the trunk, or forced extension or flexion 
of thigh, could not be performed without great distress. 
Some of these symptoms looked as if the disease had passed 
into the suppurative stage. However, as there was so much 
local pain, half-a-dozen leeches were applied, but without 
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any good effect. TLe tumour gradually became larger and 
more prominent, pointing near to the median line. On 
6th May, (about two months from the commencement of the 
attack), as fluctuation waa very distinct, the atsceas was 
opened with a bistoury, and a large quantity of purulent 
matter escaped. From this time forward her improvement 
was marked and rapid, so that in three weeks the abscess had 
ceased to discharge, and very little trace of the tumour 
existed. A little time later menstruation came on. Preg- 
nancy did not take place for ten months, and ended in 
abortion at the end of three months. She again became with 
child, and was confined at the full time, in June, 1858; her 
labor and recovery being most satisfactory. In November, 
1859, she gave birth to another child, both times being in 
the hospital, and with equally good results- 
Case 2. — Abscess pointing in median line; mbaequent 
laljor. M. M'P., aged 30, dark hair and swarthy skin, was 
confined in the hospital of her first cliikl, 31st January, 1857, 
She was in bad health at the time of her delivery, having had 
severe diarrhoea with vomiting, for three weeks. She had 
symptoms of sub-acute hysteritis after delivery, and was 
kept in the hospital for some days beyond the usual time, 
but was by no means well when leaving. On 2nd March she 
again became an in-patient of the hospital, with some pain 
and swelling to the left of pubes. She has been ailing and 
generally confined to bed since her return home ; and she is 
now somewhat feverish, weak, and has much tenderness In 
tumour. The oa uteri is found to be rather patulous, and 
there is some tumefaction to the left side of the cervix. A 
few leeches were applied above the pubes, with marked relief, 
and she got repeated small doses of blue pill and extract of 
henbane. The disease passed into the chronic stage, and 
syrup of iodide of iron and cod liver oil were successively 
administered. During the month of April she was kept in 
bed under this treatment, and she seemed improving in health, 
but the tumour underwent no diminution of bulk. The first 
fortnight of May she was much troubled with diarrhfea, and 
the tumour became painful, and was manifestly extending 
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across to the opposite side. On the 17th of the month it was 
pointing in the median line; and on the i!7th, I lanced it 
exactly midway between the navel and pubic symphysis. The 
discharge was at first considerable, but rapidly diminished, 
became serous, and in a few days entirely ceased, and she 
went home. I saw her again in the month of August. 
Menstruation had not yet come on, and there was stiU some 
hardness behind and above pubes; her general health had. 
been very good- 

Dr. Barnes (of London) happened to visit the hospital 
about this time, and I brought this patient under his notice, 
considering her case an unusual one, on account of the 
situation where the abscess pointed, and also from the 
feet, that throughout ita whole course there was not any 
affection of the bladder. The sub-acute, chronic, and sup- 
purativo stages of the disease were distinctly marked in this 
patient's history. There were certainly three or four weeks 
of chronic stage, when I almost felt assured that resolution 
would take place. This woman returned to the hospital in 
labour, at full time, in January, 1860, and was delivered 
naturally of a living child. Her convalescence progressed 
in the most favourable manner, and she and her baby left the 
house quite well on the ninth day. 

Caije 3. — Pelvic abscess pointhif/ in Scarpa's space. T. 
D., aged 38, was confined in the lying-in hospital of her sbtth 
child, 10th Februarj', 1859, and went home well, hut not 
strong, on the tenth day. Within a week she took a pain 
in the left groin, lost her appetite, and felt " ill all over." On 
the 5th March, she was re-admitted to the hospital. In the 
left flank, and above Poupart's ligament, there is some swell- 
ing and hardness, with pain and tenderness. This obliges 
her to keep her body stooped and the thigh flexed. The 
tongue is coated in patches, pulse 98 ; she is thin, and has a 
wasted, unhealthy aspect. The belly is soft and flat, and 
there is no fulness or tenderness in any part of the vagina. 
Six leeches were applied over the tumour, and she got occa- 
sional doses of grey powder and Dover's powder; but the 
occun'ence of diarrhoea caused this treatment to be suspended 
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a few days after it had been commenced. Id the beginning 
of April she was still weak and languid, and the tumour 
remained as before, but she had no pain in it unless when it 
was pressed, or when she extended the thigh. Towards the 
end of the month the diarrhoea returned, and the tumour was 
becoming more prominent just above Poupart's ligament, 
and also below it, at the outside of the saphenic opening. 
1st May I could discover a fluctuation in the tumours above 
and below the ligament, the contents of the two seeming to 
communicate; and on the 4th, I lanced the tumour pointing 
below the ligament, as it was the more prominent. About 
six ounces of grfeenish-yellow pus came away. By this 
single puncture, both tumours were emptied. From this 
time forward a very slow improvement took place, inter- 
rupted at times by smart attacks of diarrhosa, which kept her 
very weak. In the course of a fortnight, the abscess ceased 
to discharge, but still she was not fit to leave the hospital till 
the beginning of July, though getting quinine, meat, and 
wine, most of this time. 

This is the only case that has come under my observation, 
where the abscess seemed to extend through the femoral 
and saphenic openings, and formed a tumour in the crural 
space, underneath the cribriform fascia. From the expe- 
rience of others, as well as my own, this would seem to be 
a very unusual route for the matter to take, in abscesses 
resulting from pelvic cellulitis. 

Case 4. — Pelvic abscess bur8im{i into redum, aiid point- 
ing beside anus, E. D,, aged 21, a slight, delicate woman, 
unmarried, was confined in the hospital of her first child, 
22nd April, 1858. She had accidental haemorrhage before 
delivery, and had uterine tenderness, with febrile symptoms, 
on the third day after delivery. On the tenth day, some 
erysipelas appeared on the buttocks and one labium. On the 
17th May, she left the hospital, though still in a delicate 
nnsatis factory state. On the 9th June she was re-admitted 
in a very weakly condition, pulse 100, and night sweats. 
She suffers much from pain in the lower part of the back ; 
and for some days back she has, from time to time, voided 



puriform matter from the rectum, and experiencetl, at the 
time, some straining and tenesmus. There is no tumour or 
tenderness discoverable bj external examination in the iliac 
regions or pelvis. Vaginal exploration ascertained the exist- 
ence of considerahle swelling and morbid sensibility behind 
and to the left side of the cervix utori. The uterus itself ia 
very immobile. She was strictly confined to bed, and was 
ordered cod liver oil and occasional hip-baths. From this 
time to the beginning of August, she seemed to be going on 
favourably, and her general health improved. Still there 
was Bn occasional discharge of pus from the rectum, pre- 
ceded and followed, for some time, by consiilerable tenesmus. 
She now (in August) began to complain of a constant sense 
of fulness and weight, amounting to pain, in the anus and 
perineum, greatly increased when she stands or sits up. 
This led to a minute examination of the perineal region, 
when I discovered a circumscribed hardness and extreme 
tenderness to the right of the anus. On the 15th, these 
symptoms were still more niai'ked, and, superadded to them, 
was redness of the integument over the seat of the hardness. 
Tenesmus is frequently present, and small quantities of pus 
are occasionally evacuated. By the 27th of the month, there 
was an obscure sense of fluctuation in this tumour. The late 
Mr. Cusack (then consulting surgeon to the hospital,) now 
saw her, and made a large opening by the side of the anus 
into the abscess, giving exit to a profuse discharge of pus. 
This abscess communicated with the rectiim, just within the 
spincter, by a minute aperture in the centre of a papilla. 
Signal relief followed this operation. All pelvic pains and 
uneasiness subsided, and there was no recurrence of the tenes- 
mus, nor did any more pus come per anurrt. At the latter end 
of September the abscess was still discharging. About this 
time she got some return of pelvic pain, which made me appre- 
hensive that another attack of inflammation was threatening. 
The appearance of the catamenta, some days afterwards, 
however, dispelled these fears. From this out her recovery 
progressed most satisfactorily ; and when she left the hospital, 
on the 20lh November, to go to London, she was quite well, 
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anri no vaginal fiilness or tenderness remained, Tliree 
months after this I heard from her, and she continued in 
perfect health. 

This case very Btrikingly illustrates one point to which 
allusion has already been made, namely, the inadequacy of 
the opening formed hy nature for the discharge of the 
abscess into the rectum. In the case before us, an opportu- 
nity was aflForded of exactly ascertaining the size of this 
aperture, and as we have seen, it was little better than a 
capillary orifice. I doubt not that in most of the cases 
where these pelvic abscesses communicate with the intestinal 
canal, it is by a small orifice of tliis kind. In this way can 
be explained the tardy recovery supervening upon such a 
mode of evacuation of the abscess. Without internal 
examination, the exact nature of this case, and the cause of 
the distressing pelvic uneasiness, would have remained 
doubtful or unknown, for a length of time, in consequence 
of the absence of any fulness or tenderness to external 
pressure. 

Case 5. — Pelvic abscess, discharged per anum; recovery; 
sjtbse4j2tent labor. 0. D,, aged 27, delicate complexion and 
fair hair, was confined in hospital of her third child, 18th 
June, 1856, On the third day the ordinary symptoms of 
hysteritis appeared, for which she was leeched, and got mer- 
curials, with James's powder. The symptoms subsided, and 
she remained weak, with slight acceleration of pulse. She 
went home, against my wishes, on the eleventh day. Three 
or four days afterwards she had a return of pain in the 
lower belly with fever. For this she was leeched, mercurial- 
ized, and blistered, by the direction of a neighbouring 
apothecary. The pain was removed, but she was left weak 
and low, with night sweats. On the 9th of August she 
again became an in-patient of the hospital. She was in a 
state of extreme debility and attenuation. Tho pulse was 
100, the bowels were generally relaxed, and she had profuse 
night sweats. There was a well-defined tumour low down 
in the right iliac region, and also in the uterine region, but a 
sulcus separates the two, and the latter one would appear to 
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be the uterus ; both are tender to pressure. Internally there 
was found to be a good deal of fulness and tenderness liigh 
up to the right side of the vagina, whilst the cer^-i^c uteri is 
pushed to the left side. She was confined to bed and put on 
generous diet Towards the end of the month she began 
to complain of tenesmus, which led to an examination of the 
stools, when some purulent matter was seen with the foeculent. 
She feels better, and the tumour is much reduced in size, and 
only just perceptible above the right ilio-pubic ligament Im- 
provement went on slowly till the middle of September, when 
an aggr^ivation of the symptoms took place in consequence 
of her making some unusual exertion. In a few days, how- 
ever, she had recovered from this relapse, and was again 
progressing satisfectorily. By the latter end of October she 
was so well as to be allowed to go home, when menstruation 
made its appearance. All pain and purulent discharge had 
ceased, her appetite had returned, and she had put up flesh. 
Some induration, however, remained on the right side, per- 
ceptible from the vagina, and above Poupart's ligament- In 
ten months from this time she returned to the hospital in 
labor at full time. She was so improved in her appearance, 
and had become so robust that I could scarcely recognise her. 
Her labour and convalescence proceeded most favourably. 
There was still some thickening in the right upper inguinal 
region, and a feeling of stiffness, which amounted to jmin, on 
forcible extension of the leg. 

In this instance, the disease ran a course of aboat four 
months ; and from the first appearance of purulent discharge 
till recovery was established, occupied fully one-half of tliis 
space. Her restoration to health was complete ; and it is not a 
little remarkable, how soon after this, conception took place. 

Case 6. — Pelvic abscess bursting ijiio intestine; death. 
M. B., aged thirty-four, dark swarthy complexion, was con- 
fined of her fifth child in the hospital, 29th March, 1859. 
She went home on the eightli day, seemingly pretty well, 
but by no means strong. On 26th April, she returned to 
the hospital suffering under low fever, loss of appetite, and 
great debility. In the left upper inguinal region there was 
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a considerable sized tumour, hard and tender. By vaginal 
examinatiun the uterus was found to be fixed, and there was 
some hardness and tenderness in front and to the left of the 
cervix. She was put on small dosea of grey powder and 
Dover's powder, and strictly confined to bed. On 5th May, 
her medicine was changed to minute doses (gr. l-12th) of the 
bichloride of mercury three times a-day. As some appear- 
ance of ptvalism showed itself on the 19th, the use of 
the mercurial was altogether stopped. Little change took 
place in her symptoms during the month of June ; indeed, 
her general state was less favorable at the beginning of July 
than it had been at any former period of her illness : she was 
much reduced in flesh and strength, had occasional attacks 
of diarrhoea, and tlie tumour had undergone no diminution 
of its bulk. July and August passed over much in the same 
way, leaving her still more enfeebled. 

Dysentery and an increase of pain took place in the begin- 
ning of September; and, for the first time, some yellow pus- 
like fluid was observed in the stools, A sensible reduction 
now took place in the size of the tumour. Acetate of lead 
and opium were found of some avail in moderating the 
dysentery; but no medicine that was tried could stop it. 
The almost total disappearance of the tumour, and absence of 
pus in the alvine discharges, led us to hope that the disease 
had expended itself, and that consequently its symptom, the 
dysentery, would soon cease. This expectation, however, was 
not to be realized. In her extremely debilitated condition 
it was plain, that a continuance of the dysentery beyond a 
very limited period, would, of necessity, prove fatal. She 
was getting a plentiful allowance of port wine, and the 
most poworful astringents were being administered. Under 
this treatment the number of motions in the twenty- four 
hours was reduced to three or four; the pulse had come 
down to eighty- four, and she felt somewhat cheered about 
herself. At this stage she insisted on going home (to Drum- 
condra), and I did not strenuously oppose it, as I thought 
the change to the country might have a beneficial effect. 
Unfortunately such was not the case, for she died from 





& fresh attack of dysentery a few days after her return home. 
It Is far from improhahle tlmt this was brought on by some 
imprudence of her own in regard to diet. 

There can be no question but that the cause of deatli in 
this instance was the dysentery. This was set up by the 
bursting of the abscess into the lower part of the colon or 
the upper part of the rectum; and it continued after the 
abscess was apparently closed. 

Case 7. — Pelmc abscesa bursting into intestine ; death 
after second rektpse. Mrs. W., aged about 28, was confined 
of her fourth child, 4th February, 1860. Her labor w.is 
easy ; but, within a few days, she was attacked with hystcritis, 
and was at times quite delirious. This illness was brought 
on, apparently, by getting out of bed on the second day, and 
walking into an adjoining room, to see her husband who was 
dangerously ill. The acute symptoms were got under; and 
within a fortnight all fever and pain were gone, but a well- 
defined, hard, tender tumour remained in the left iliac 
region. She was kept in bed and under treatment till the 
end of the month, when her general health was very good, 
and the tumour had greatly reduced in size. During the 
month of March she appeared to be going on tolerably well, 
though there was some deep-seated swelling and tenderness 
in left side, and full extension of the tliigh could not be 
made without pain. In the beginning of April, she had a 
slight attack of diarrhcca, and as soon as this had ceased she 
was removed to Howth, as it was thought that a change to 
the country miglit be of service. She had been up for several 
days before this. She now passed from under my care. 

On the 6th June, 1 saw her again, in consultation with 
her medical attendant, Dr. Bolland ; from whom I learned, 
that some days after her arrival here (Howth) she got 
an attack of " gastric fever, brought on by over-indulgence 
in eating and drinking." She is thin and sallow, and has 
permanent retraction of the left thigh; and in the iliac 
region of this side there is still some swelling and tenderness. 
Absolute quietness was now enjoined, and .she was made to 
live strictly according to rule. A blister was applied over 
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tbe swelling, and subsequently mercurial ointment. She 
steadily improved after this ; so tliat in the course of a month 
she was able to be up, and even to go out. Unluckily, one 
very warm day in the middle of July, she was tempted to 
bathe, and remained a long time in the sea: instantly on her 
coming out she took a severe rigor, and was with difficulty 
got home. Pain in the left side immediately set in, with 
fever and diarrhoea; and I was again asked to \4sit her, in 
consultation, on the 27th July. She was much worse now 
than I had seen her at any former period. She was very much 
emaciated ; had aphthai on the mouth ; no appetite; frequent 
loose stools, always very fetid, and occasionally of bright 
yellow color. The left thigh is permanently retracted, and 
there is an indistinct hardness and tendeniess on the left side 
of pelvic brim. From this relapse she never recovered. She 
became hectic ; got dysentery ; and passed, at various times, 
small quantities of pus. She remarked, that when she lay 
for any length of time on the left side, she felt a desire for 
tliG bed-pan ; and the motion voided always contained more 
or less pus. She suffers very much at times, chiefly in the 
night, from pain in tlie left thigh and lumbo-sacral region. 
On the 27tb August we had the benefit of Dr. Johnson's 
advice ujwn her case ; but treatment had no effect in arrest- 
ing the symptoms, and she sank, wasted to a skeleton, and 
utterly worn out, on the 9th September. 

This case extended over a lengthened period — upwards 
of six months; and one of its most remarkable features is 
the fact of two well-defined relapses having occurred, each 
clearly traceable to imprudence on the part of the patient. 
Indeed, she was a person whom it was difficult to keep under 
restraint, being of a very active, impulsive disposition, with 
a great exuberance of animal spirits. A more impressive 
illustration could scarcely be given of the necessity for pro- 
longed quietude, and caution in the management of the 
patient, throughout the entire course of this comjilaint, and 
for a considerable time after every symptom of its existence 
has disappeared. As long as any induration or tumefaction 
is discernible, aa long in fact as any of the morbid products 
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of tlie disease remain, the patient must use her liberty with 
extreme reserve. The eoranion nclvice, that she may walk 
or exercise till she feci it causing her pain, is not sufficiently 
stringent: if she acts up to this, it is certain she has done 
too much. 

The fafcil issue of this case is another point that invests it 
with more than ordinary interest. Purulent matter apfwared 
in the stools up to a very short time before her death, so that 
it is reasonable to suppose the abscess was still discharging. 
This, and the case immediately preceding, are placed together 
on account of their both having had the same result. They 
were the only fatal cases I have seen of puerperal pelvic 
cellulitis. 

There are yet two events of pelvic abscess of which I have 
not related an example, viz., the discharge of the pus by the 
vagina, and by the bladder. Of each of these modes of exit, 
I shall now give an ilhistration. 

Case 8. — Pelvic ahsceas dlMJittrged per vaginam ; rapid 
recuvei'y. A. M'G., aged 32, a small spare woman, was con- 
fined at home of her fifth child, in the month of June. She 
had a rather tedious laliour, but was delivered naturally. 
She recovered badly, and has not been well since; constantly 
suffering from jielvic pain. She was admitted to the chronic 
•ward of the hospital on 18th November, 1858. At this time 
she was much reduced in flesh, had a good deal of fever, 
night sweats, and a disinclination to food. In the right iliac 
region was a large, hard, well-defined tumour, extending to 
the median line, and above the level of crest of ilium. This 
tumour was very tender to pressure, and the seat of continual 
pain. She was twice leeched after admission, but without 
any beneficial effect. On 19th December, a copious discharge 
of purulent matter suddenly came from the vagina, followed 
by a sense of great relief, and a very notable diminution in 
the bulk of the tumour. The vagina was syringed daily 
with tei>id water, and she was ordered solution of quinine. 
By the 28th of the month, all her symptoms had undergone 
a very marked improvement. The pulse had fallen to 88; 
the night perspirations had ceaaed ; her appetite was return- 
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iiig; and the tmnour was reduced to the level of the brim 
of the true pelvis. For the last three days there has been 
no purulent discharge coming hy the vagina. A fortnight 
later the tumour was barely perceptible, and she was free 
from all uneasiness, and was rapidly regaining strength. 
Shortly after this she left the hospiLil. 

The only remarkable circumstance in the history of this 
case was the prompt and rapid subsidence of the disease upon 
the bursting of the abscess into the vagina. According ts 
my experience, this is not the usual result wliere the abscess 
finds a vent in this canal. The following history represents 
the more ordinary course of events, and thus stands in 
marked contrast to the case just related. 

Case y. — Pdvie ahsctSB discharged per vagifnaTfi ; tedious 
recovery, R. L., from the County Rildare, aged 25, dark com- 
plexion, was admitted to the chronic ward of the Lying-in 
hospital, 4th May, 1859. Six weeks ago, she was confined 
at home of her first child, after a protracted labor. There 
Is a very tender tumour immediately above the pubes; the 
uterus is fixed, and there is a hardness and morbid sensibil- 
ity in front of and above the cervi.x. She has great pain at 
times in the tumour, and febrile symptoms are present. She 
was leeched, blistered, and got some doses of blue pill and 
James's powder, without the least benefit; and 1 began to 
fear the disease was in the suppurative stage. About the 
10th June, a purulent discharge from the vagina made its 
ap|>earancc, coming very slowly, but in considerable quantity. 
This was followed, at first, by a very marked remission of 
the local jvain and uneasiness; but this was only of short 
dui'ation ; for within a fortnight, the pain in the tumour 
returned with increased severity, coming on in jjaroxysms, 
generally at night. As opiates did not agree with her, little 
could be done to mitigate those attacks, The tumour 
remained stationary; and small quantities of pus wore dis- 
charged, f'rum time to time, j)er vafjhuim. No fluctuation 
fould be distinguished at any point in the vagina; and the 
whole of this canal was inflamed aiul very tender to the 
touch. Towards the middle of July, there was some im- 
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ppovement in her condition. She was now put on the use of 
cod-liver oil, and allowed to sit up for a sliort time every day, 
in tJie Gxpectatioii that this change of position might favor 
the escape of pus, which continued to be discharged, but in 
very small quantities. On the 20th August, the report states, 
that she is much improved in every respect. The supra- 
pubic tumom- has disap|>eared, and the purulent discharge 
from vagina has almost ceased. Shortly after this she was 
allowed to return home. 

This patient never had any irritability of bladder, nor 
tendency to diarrhfjca. The former is remarkable, consider- 
ing the close proximity of the abscess to the bladder: a simi- 
lar exemption, however, under like circumstances, I have seen 
on many occasions. The abscess was discharging for nearly 
three months, and the constant trickling of pus over the 
vaginal mucous membrane caused much irritation of the part, 
just Bs its contact does in the case of the intestinal or vesical 
mucous membrane. 

In the two cases I shall next relate, the abscess discharged 
its contents into the bladder : they will be found to illustrate 
the observation last made. 

Ca.se 10. — Pelvic abscess bursting into bladder. E. D., 
aged 28, was admitted to the chronic ward of the Lying-in 
hospital, 30th May, 18(i0. She states that she was confined 
in the Coomho hospital, 15th April, of her fifth child, that 
she went home on the ninth day, not feeling very well, and 
that immediately afterwards she was taken very ill with pain 
in the lower belly, with fever. She appeared very ill on 
admission ; the pulse frequent ; tongue furred ; and the supra- 
pubic region was the seat of a very painful tumour. Exa- 
mined per vagijiam, a swelling and hardness is found in the 
upper and anterior wall of the vagina, pushing the cervix 
consiilcnibly backwards. The same night blood began to be 
discharged along with the urine. This state of tbingsi con- 
tinued till the 3rd June, when there was an admijLture of 
blood, pus, and mucus in the urine: there is considerable 
irritability of bladder, but the tumour is reduced in size, 
and more free from pain, and she feels altogether better. 
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On the 5th June, the urine presented tlie same clmracters, 
and the irritability of hladder continued ; the pulse had fallen 
to 80; the tumour was less tender to pressure, internal or 
externul. Improvement went on steadily; the blood dis- 
appeared from the urine, and some days later, the quantity 
of pus became scarcely appreciable. All the symptoms had 
subsided by the 12th June, and nothing remained hut some 
thickening and hardness behind the pubes, slight tenderness, 
and some vesical in*ita.bility, A week after this she asked 
for her discharge, and went home quite well, or very nearly so. 

This was altogether a very acute case. She was confined 
15th April; and on 30th May, blood appeared in the nrine, 
and in a day or two, pus; and immediately after this she 
began rapidly to amend, so that within three weeks she was 
the next thing to quite wet). I Iiave seldom seen so rapid a 
recovery following the discharge of a pelvic abscess. 

Caso 11. — Pelvie abacenn huTni 'mfi into bfadder. A lady, 
aged 3jJ, was confined in the country of her third child. Her 
recovery was tetlious; and in the course of some weeks a 
tumour was discovered behind the pubes and to the leftside. 
Tills was attended with much local suffering and constitu- 
tional disturbance. At the end of several weeks pus began 
to be discharged from tl»e bladder, causing extreme irritatii- 
lity of this organ, in fact, it was in a state of continual 
tenesmus; and to relieve the distress so occasioned, opium 
hail to be given in large and frequently repeated doses. 
For twelve months pus continued to be discharged from the 
bladder. Recovery took place very slowly, and the irrita- 
bility of bladder was the hist symi>tom to disappear. 

It is hoped the reader will not consider the insertion of 
these histories needless, or their perusal unprofitable. 1 have 
confined myself to the narration of a very limited number of 
cases, merely selecting those which afforded the best illus- 
tration of the salient fe:Uures of the disease. Aitltougli at 
the risk of being considered tedious, I cannot, refrain from 
here introducing the history of one other case, which derives 
its chief interest from the occurrence of somo unusual cir- 
cumstances. 
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Case 12. — Cellulitis on both aides; abscess on one. M. 
G., aged 26, was confined at Howth on the 5th September, 
1860, of her second child. She is a tall, slight woman, 
with dark hair, and sanguine complexion. On the recom- 
mendation of Dr. Rorke (of Baldoyle,) she was admitted 
to the chronic ward of the hospital, 16th October. It seems 
her labour was easy, and that she was recovering moat satis- 
factorily, when, on the tenth or eleventh day, she returned 
to her laborious occupation of a washerwoman. The same 
evening she got pain in the lower belly, and has been 
confined to bod ever since. She has some fever upon her, 
and there is a hard, very tender tumour in the left supra- 
pubic region. Eight leeches were applied over the swelling, 
and she was put on the use of blue pill and James's powder. 
She was greatly relieved by the leeches, and, on the 1 9th, 
six more were applied. By the 24tb, all fever was gone; 
the tumour is considerably reduced in size, free from 
pain, and much less tender; feels in every way greatly 
better; she gets one of her pills night and morning, and 
equal parts of mercurial ointment and iodide of lead oint- 
ment are kept constantly ajjplied to left inguinal region. 
One week from this ptyalism was induced, and the mtemal 
use of mercury was stopped. About the same time she 
complained of some uneasiness in the right inguinal region; 
and, on examining this situation, some deep-seated hardness 
and tenderness were discovered, though nolhing of the kind 
had previously existed. It appeared as though a transfer- 
ence of the disease had taken place from the left to the 
right side. Six leeches were applied over this new seat of 
tenderness. For the next six weeks there was little appre- 
ciable change in her condition, except a gradual retraction 
of the right tlxigh, which she now has to keep always in a 
semi-flexed position. Towards the middle of January it 
became manifest that the tumour, which had greatly increased 
in size, was softening and going to point in the iliac region. 
On the 2nd February I opened the tumour and gave exit to 
about twenty ounces of purulent fluid. The sac of the 
abscess seemed to extend deep into the pelvis, and underueath 
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Foupart's ligament- Tlie thigh is still retracted, and there 
is a constant tendency to diarrhoea. She was allowed a 
generous diet, port wine, and a cold infusion of cinchona 
made with lime water. The quantity of discharge slowly 
diminished, assuming a serous character ; and in the middle 
of March slie was allowed to get up for a short time each 
day. On the 1st April she was so much improved that she 
was allowed to return home, upon condition that she would 
observe the necessary quietude. There was still a shght serous 
discharge from the abscess, and some stiffiiess in the thigh. 

This woman had two distinct attacks of cellulitis, which 
laid bcr up for more than six months. These two attacks 
presented several features of marked contrast — (1), the first 
began eleven days after delivery, being evidently brought on 
by premature exertion; (2), it was situated in the left supra- 
pubic region; (3), ran a course of seven weeks; and (4), 
ended in resolution. The second attack (1), came on when 
the patient was confined to bed, and under the influence of 
mercury, nine weeks after parturition; (2), the inflammation 
was situated in the ririkt iliac and upper inguinal region ; (3) 
the illness extended over a period of thirteen weeks; and 
(4), resulted in the formation of a very large abscess. If 
there be any truth in the doctrine of metastasis, surely 
this might be quoted as an examjile! Perhaps the more 
rational view to take of the case is simply this: that the 
opposite side was seized with inflammation just as the one 
first affected was getting well ; and that owing to her system 
being so much reduced by the long confinement, the mer- 
curial course, and other causes, the inflamed part more 
readily took on suppurative action. 

Allusion has already been made to this case as one in 
which the obliteration of the abscess was a long time in 
taking place. Perhaps bad I tried uijections of iodine into 
the cyst, a euro would have been more rapidly effected. It 
was one of the very few instances in which the delay would 
have at all justified the experiment I freely acknowledge 
that I have never employed this means, and would not be 
dis|K)sed to do so unless in a very obstinate case. 
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The fact has been referred to elsewhere, that a ptitient 
ni.ty have a, double attack of cellulitis, as of phlegmasia 
dolens, or mastitis; first one side helng effected and then 
the other. Now, the above is a very good example of cel- 
lulitis successively affecting both sides. Another example, 
of which I may just mention the leading facts here, was in 
the person of a young woman whom I saw in 1852, along 
with Dr. W. O. Barker, of Gardiner's-row. On the ninth or 
tenth day after her first lying-in, she got a very acute attack 
of celluliti.s in the right iliac region, apparently brought on 
by premature exertion and exposure. By free leeching, 
mercurials, this was greatly subdued in the course of a 
fortnight, and she seemed in a fair way toward perfect reco- 
very. About this time she removed a little way out of town, 
thinking the change of air would expedite her convalescence. 
Soon after this, however, she was seized with the same symp- 
toms as Ijcfore, viz.; rigors, fever, hypogastric pain, sick 
stomach, &c. A very sensitive tumour was now discovered 
in the left upper inguinal region, extending to the mesial 
line. On examining for the remains of the tumour on the 
right side, not a vestige of it was discernible. This second 
illness was treated after the same manner, but not so actively 
as the former. It also ended in resolution, but ran a much 
more protracted course than the other. In each of these 
attacks there was one period when the symptoms and con- 
dition of the tumour seemed to leave no room for doubt 
but that suppuration h.ad taken place ; however, there was 
no discharge of pus thati could discover, and particular atten- 
tion was paid to this point. The same has occurred on 
other occasions, so that unless the tumour bo actually point- 
ing, I do not altogether despair of its ending in resolution. 
This patient has home several children since without hav- 
ing any return of the complaint 

The influence which pelvic cellulitis, whether ending in 
akscess or not, may have on the fecundity of the patient, or 
U{)on her recovery after next parturition, are points of very 
considerable interest; and the practitioner should he pre- 
pared to answer the questions about them, that arc sure to 
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be put to him. Writers upon this disease have passed over 
these points without comment, or given ua very little infor- 
madon upon them. I will, therefore, state tlie facts which 
have come to my own knowledge. Of the seventy cases of 
pelvic celluhtis, upon which this memoir Is baaed, at least 
nineteen again became pregnant — some once, some twice, 
some three times or oftener. All went to the full time, 
had good labors, and, with one exception, convalesced most 
favorably. Ten of these women had cellulitis ending in 
abscess discharged exteraally, or into the vagina, the rectum, 
or the bladder. These are the only instances that have 
happened to come under my obBcr\'atian, of pregnancy suc- 
ceeding to puerperal cellulitis. Had I been able to have 
traced the subsequent histories of the other women, without 
doubt the number of instances of recnrring pregnancy 
would have greatly exceeded nineteen. So far as these go, 
however, they fully justify the conclusion, that puerperal 
pelvic celluhtis, even though ending in abscess, does not 
entail sterility, difficult parturition, or bad recovery from 
childbed. I have said there was one exceptional case which 
did not convalesce favorably after the accouchraent foltow- 
ing the attack of puerperal pelvic cellulitis. This case I 
must beg leave to relate. 

Case 13. — Pelvic cdlulitia after two successive labors. 
F. K., aged 22, ivaa delivered in the Lying-in hospital, by 
craniotomy, of her first child, in December, 1856. She 
recovered very well, and went home on the ninth day. A 
few days afterwards her husband had intercourse with her. 
She immediately felt the worse for this, and next day got 
pain in the lower belly and became feverish. On the ICth 
January, 1857, she applied at the hospital for relief, and was 
received into the chronic ward. She was tlien weak and 
feverish; the tongue white and furred; she perspired freely 
at night, and had no appetite. A well-defined tiunour existed 
at the right side, just above the ilio-pubic ligament. This 
tumour was very tender, and sudden extension of the leg 
caused pain in it. Six leeches were applied over the swell- 
ing ; she was strictly confined to bed, and put on the use of 
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bichloride of mercury. She improved very much in e very- 
respect until the 7th February, when her symptoms all 
underwent an aggravation, for which no cause could be 
assigned ; and I greatly feared that suppuration was going 
to take place. However, this apprehension was not verified ; 
she again began to amend, and on the 11th March went 
home, some hardness still remaining in the upper inguinal 
region. She menstruated three times after going home, and 
then conceived, went to tlie full time, and returned to the 
hospital, ui labor, 1st April, 1858. Her labor was very dif- 
ficult owing to pelvic deformity. She did not recover satis- 
factorily, and she left the hospital on the ninth day against 
my advice. After her return home she got pelvic cellulitis, 
the tumour appearing in the left supra-pubic region. It 
went on to suppuration and was lanced externally. Four 
months elapsed before she had recovered from this attack ; 
however, she got perfectly well, became pregnant, and was 
confined in the hospital, 12th November, 1859. She passed 
through childbed, on this occasion, without any drawback, 
and left the hospital on her tenth day, and I have every 
reason to believe that she continued in good health. 

Here the first attack was undoubtedly brought on by too 
early cohabitation after delivery; and it is not the only 
example that has come before me of pelvic inflaniraatioii 
induced by the same cause. During a certain period of this 
attack, the symptoms seemed to indicate that the suppurative 
process had commenced ; yet, the subsequent history of the 
ciise clearly shows that if pus were formed it must have been 
absorbed ; and I agree with West, in thinking, that suuh does 
take place on many occasions. The second attack of cellu- 
litis was attributable to her own imprudence; and it would 
probably have ended in resolution had she been submitted 
to pro[>er treatment The circumstances under wliich this 
second attack occurred, were quite sufficient to account for 
its production without supposing that there was any predis- 
position resulting from her former attack. If any such 
predbposition were engendered, it certainly should have 
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sliown itself after her third lahor, which was protracted and 
difficult; yet she made an excellent recovery. 

Although no two of the foregoing cases are alike (for 
which reason they were selected,) still, even a cursory pern- 
sal of them will be sufficient to convince the reader that 
they possess a strong family resemblance, there being certain 
well-marked features common to them all. It would have 
been easy to multiply the number of these cHuical histories, 
had such seemed desirable. Those given will be found to 
illustrate the principal points of importance in the disease, 
and, therefore, to liave added to theii' number could only 
have been a useless repetition. 

Let me now offer some remarks upon the treatment of this 
troublesome sequela of parturition. 

The first thing is to impress on the patient and her friends 
that recovery can only take place very slowly; that she, 
therefore, must have patience and be willing to observe the 
strict confinement to the horizontal position, which is the 
most innjortant part of her management, aud without which 
all treatment will prove nugatory. Those cases almost 
always issue in the recovery of the patient, but they extend 
over a long period — from three to four months being their 
average duration. Until resolution has taken place, or, at all 
events, until the tumoiu* has become chronic in the fullest 
sense of the word, the patient should observe a recumbent 
posture. I am anxious to urge this point, again and again, 
on the attention of the practitioner, for I do not think its 
importance is sufficiently dwelt upon by writers; and it has 
been my lot to witness sad, nay, even fatal, consequences 
from inattention to it. 

In the acute and sub-acute stages, all our efforts should be 
directed to subdue the local inflammatory action. For this 
pur[K)se, there is nothing of equal efficacy to leeching. If 
anything is likely to cut short an attack of pelvic cellulitis, 
and to bring it to a speedy and favorable conclusion, it is the 
local bleeding. Four, six, nine, or twelve leeches, according 
to the amount of pain and strength of the patient, should be 
applied over the seat of the tenderness, and repeated if the 
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pain continues, and the general state of the patient does not 
forbid the further detraction of blood. Internal leeching 
(to the vagina or os uteri,) though praised by some authors, 
should be confined to cases where the inHammation is limited 
to the immediate neighbourhood of the cervix or vagina. 
Even in these cases I doubt whether it possesses any advan- 
tages over external leeching ; it certainly is attended, in the 
performance, with much greater inconvenience. As auxilia- 
ries to bleeding, linseed-meal poultices, or warm fomenta- 
tions, may be applied over the lower belly ; and small doses 
of Plummer's pill, or of blue pill, with James's powder 
(Newbery's,) should be administered. The rigid observance 
of the recumbent posture, with mental quietude, will, of 
course, be observed; and the diet should consist chiefly of 
farinaceous articles or weak broths. Wliilst the symptoms 
present anything of acuteness, there is little room for doubt 
or hesitation as to tho particular course of treatment that 
should be pursued; the only question that may arise has 
reference to the degree of activity of this treatment. If the 
patient's rest be disturbed, small opiates should be exhibited 
in some form or other. The warm hip-hath may be service- 
able at this time, and if given in the evening, it will conduce 
to repose; but the very greatest care must be used to lift 
the patient in and out as gently as possible. The tempera- 
ture of the bath should be 100° Fahrenheit, and she may 
remain in it from fifteen to twenty minutes, or so long as 
she finds it soothing and agreeable. If tho patient have been 
recently delivered, syringing the vagina twice a-day with 
warm water will be attended with advantage, provided it 
can be done without bodily disturbance, such as would cause 
pain. Although recommending the administration of mer- 
cury, yet, I think, it need not be pushed to salivation. On 
the slightest appearance of ptyahsm, therefore, its use had 
better be suspended, A case (No. 12), has already been 
related, where a new attack of cellulitis showetl itself whilst 
mercurial ptyalisni was actually present. 

In the sub-acute stage the use of the bichloride of mercury 
has sometimes appeared serviceable, in doses varying from 



a tenth to a sixteentli of a gram three times a-day. The 
way this was usually employed in the hospital was as follows ; 
one grain of the corrosive sublimate was dissolved in half an 
ounce of tincture of bark, of tinctui'e of henbane, and of 
distilled water. One tea-spoonful, or a drachm, of this 
mixture contains the twelfth of a grain of the hichloride, 
and this dose was given three times a-day, shortly after 
a meal. If any tendency to diarrhoea existed, one grani 
of the muriate of morphia was added. Given in this way, 
I have very rarely found any unpleasant effects from 
the medicine. I have sometimes seen it followed by an 
improvement in the symptoms. As the disease approaches 
more and more to the chronic stage, there is proportionately 
more room for diversity in the treatment The continued 
application of camphorated mercurial ointment, sjiread on 
lint, or the daily paintinfi of the surface witlj strong 
tincture of iodine; or vesicating it with the common erapl. 
catharidis, may be tried: blisters however, are of dtmbtful 
utility. The iodide or bromide of potassium, in decoction 
of saraaparilla, may sometimes be given at this time, or a 
little later when the disease has more of the chronic character. 
I must candidly confess, however, to having very little faith 
in the efficacy of the iodide or the bromide of potassium in the 
class of cases under consideration. In numbers of them they 
were largely administered, and for a length of time, yet I 
never could satisfy myself that they really exerted any 
influence upon the progress of the disease. The swelling 
here is nothing of a glandular kind, and hence may be the 
reason of their failure. 

Wlien all fever and pain have subsided, and the tumour 
only remains, tonics, alteratives, dcobstruonts, &c., niay be 
tried. If there be no tenderness in the tumour mild frictions 
of iodide of lead or hydriodate of potash, ointments, or equal 
parts of the latter, and mercurial ointment may be used, but 
should be at once suspended if the friction cause any [wiin 
in the tumour. The treatment will have to bo [wreeveringly 
employed for a considerable length of time. Great prudence 
and caution must be used in letting the patient up. This should 
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not bo attempted till all signs of inflammatory action in the 
tumour have completely disappeared ; and should lior getting 
up cause any local pain or uneasiness, the patient must keep 
very quiet for some days before renewing the attempt. It 
is certainly desirable to keep the patient under treatment as 
long as any obvious swelling remains; for whilst the inflam- 
matory products, which form the bulk of the tumour, are 
present in any quaiitity, they will form a starting point of in- 
flammatory action under any exciting cause, however trivial. 

When the complaint has reached the chronic stage, the 
tumour will often remain for a great length of time, without 
undergoing any apparent change. This negative state is 
very wearisome to the patient, and trying to the practitioner. 
She is free from pain, has her appetite and feels well ; and 
she unwillingly consents to the restraints which must still 
be imposed on her. The ointments already mentioned may 
be rultbed or kept constantly applied over the tumour, and 
medicines of the tonic class may be administered. Sulphate 
of quinine, iodide of iron, and cod liver oil, are those on 
wliich I place most dependence, alternating or varying them 
to suit particular circumstances or idiosyncrasies. If the 
pulse will bear it, and the state of the tongue do not prohibit 
it, the patient may have a generous diet, with a moderate 
allowance of draught ale or porter, or of wine. The grand 
object now should be to invigorate the system, and so 
improve all the organic functions; but there is danger of 
our over-doing this, and hence the effects of tonics and of full 
diet, must ho carefully watched. If her removal be safe and 
practicable, she would derive great benefit from a residence 
in the country or at the sea aide. Pure air is the best of tonics, 
and this change if safely carried into effect, would, without 
doubt, powerfully conduce to the restoration of her health. 

It is almost needless to say that the rcappeai'ance of the 
catamenia is not to be expected during the active continuance 
of the disease- But this discharge has occasionally come on 
towards its close, in the chronic stage of which we have been 
speaking, and this is always to be looked on as a most favor- 
able symptom. The cases where this took place all ended in 
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Vecovery and had no relapse. The reiterated cautions I have 
thought it necessary to give against using bodily exertion of 
every kind, apply with still more force to sexual intercourae, 
which should be strictly prohibited for even a longer time 
than standing or walking about. The reasons for this are 
sufficiently obvious, and it is plain that what is capable of 
proving an exciting cause of the disease, must be wholly 
inadmissible as long as any vestige of it remains. 

Once the disease has decidedly passed into the suppura- 
tive stage, the treatment must be modified accordingly, 
and our measures directed with a view of hastening forward 
the abscess, supporting the woman's strength, and alleviat- 
ing any prominent symptom (such as pain, diarrhoja, sweat- 
ing, &c.) that may be present During this trying period 
of the case, the treatment is to be conducted on general 
principles, so that I need, therefore, merely offer a few 
passing remarks. If the night sweats be profuse, the mis- 
tura fern comp. (Dub. Pharm.) may sometimes be given 
with excellent effect. Diarrhcea is often present in this stage 
and must be kept in check. The combination of a tonic 
and astringent is here often indicated, and cold infusion of 
red cinchona bark in lime water, with the addition of some 
prepared chalk and tincture of kino, I have found very use- 
ful : also the docoetion of logwood with Huxham's tincture 
of bark, and tincture of catechu,^ — a combination that bears 
a close resemblance to ordinary port wine. During this stage 
of the complaint patients are often much run down, and 
become very low and greatly reduced in strength. They 
must be supported, and the difficulty is to administer this 
support without stimulating them and increasing the fever 
which is always present to a greater or less degree. 

if the abscess be pointing in the rectum, tenesmus is gene- 
rally a very distressing symptom ; and after it has burst into 
ihe bowel, tenesmus is always present. Here enemata or 
suppositories of opium will be found the most efBcieut reme- 
dies in giving relief. The half-grain morphia suppositories 
of Duncan and Flockhart, of Edinburgh, have been found 
particularly serviceable on tlie.ie and many other occasions. I 



have before adverted to the troublesome dysentery which su- 
pervenes upon the bursting of the abscess into the intestinal 
canal. The severity of this symptom wIlJ depend upon the 
situation of the communication between the abscess and the 
gut ; if high up in the canal the dysentery will be more profuse 
and unmanageable. To put any check upon it, will require 
the most scrupulous attention to the patient's diet, and the 
constant administration of astringents, and especially of 
opium in some form, by mouth or enema. 

Intense vesical irritation generally follows upon the dis- 
charge of the abscess into the bladder; and here also opium 
is almost the only medicine upon which any reliance can be 
placed tor mitigating the suffering of the patient. Among 
the cases already related are examples of both these modes 
of termination of pelvic abscess. 

The matter may be very tardy in coming to the surface. 
In this case a small blister will sometimes expedite its pro- 
gress, but the common linseed meal poultice is perhaps the 
best application for the purpose. It has a very soothing 
influence on the pain, and this anodyne effect may be 
increased by smearing a little extract of belladonna over 
the surface of the cataplasm before its application. 

Where the abscess points externally an artificial opening 
is desirable, but this should not be made till the matter is 
near to the surface. It is not always necessary, however, 
to wait till the skin becomes adherent to the tumour though 
it is generally advisable to do so. A free opening should be 
made with the lancet, and it is better to let the matter esude 
spontaneously firom the abscess, or at least very gentle pres- 
sure only should be exerted on the latter. The contents of 
the abscess is usually thick greenish-yellow pus. Whore the 
case proceeds satisfactorily, the disclmrge rapidly diminishes 
in quantity, becomes thinner and thinner, and finally presents 
the appearance of limpid yellowish serum. If the abscess 
tend towards the vagina, is prominent and distinctly fluctu- 
ating and causing much distress, the bistoury may be used ; 
but in the ordinary run of cases I believe it is better to 
let it burst of itself when pointing in this situation; and 
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this was the course almost invariably pursued in my cases, 
and which I would recommend as a general rule. Upon 
this point of practice authorities are divided. Dr. West, 
says " the attempt to anticipate by puncture tlie exact 
course which the pus may take is very frequently unsuc- 
cessful, and not always safe;" and lie mentions a case where 
an operator endeavoured to puncture an abscess from the 
vagina, no pus followed, for the trocar had at once entered 
the bladder through the firm ojdematous vesico- vaginal wall ; 
happily, however, no bad consequence followed. 

In the subsequent management of these cases the practi- 
tioner will be guided by general principles. The patient is 
often sadly reduced at this stage of her protracted and 
troublesome complaint, so that, unless some contra-indicating 
symptoms be present, it will be necessary as soon aa the 
abscess has been opened, to commence giving a course of 
corroboratives, and allowing her an abundant and generous 
diet. The ferro-citrate of quinine is a moat eligible tonic 
under these circuntstances, if there be no disposition to 
relaxation of the bowels. Given in solution, with a little 
compound tincture of orange peel, it will agree with the 
stomach, when other preparations of quina or iron will 
scarcely be tolerated. 

Where a pelvic abscess discharging externally is very slow 
in becoming obliterated, decided benefit has resulted from 
making sustained jiressure over it by means of a pad, or a 
few folds of lint, and a well adjusted bandage. In a pro- 
tracted case it is not uncommon for bed-sores to occur; for 
we must bear in mind, that when the cellulitis comes on, tlie 
patient is, at best, only recovering from the effects of a 
severe and trying ordeal. Hence they must be anticipated, 
and every possible means used to avert their formation. 



PELYIC INFLAMMATION AND ABSCESS 

IN THE 

NON-PUEKrERAL STATE, 



I HAVE purposely avoided tising the terra " cellulitis," as it 
may be questionable whether in all the cases to which this 
memoir relates, the inHammation had its origin or seat in the 
cellular tissue. This is an anatomical question, which can- 
not always be determined except by the dissecting kDife. 
These cases might, perhaps, be included in the same descrip- 
tion with those of the last memoir. Becquerel, one of the 
latest writers upon this subject, groups the puerperal and 
non-puerperal cases of pelvic inflammation together, and 
thinks that such a distinction ought not to be made. On the 
other hand, it might be supposed that these non-puerperal 
cases of pelvic inflammation and abscess should be assigned 
to the domain of pure surgery, and be comprehended in the 
" Uiac abscesses" of surgical writers. It may, therefore, 
seem a matter of doubtful propriety, bringing them together 
here and describing them under one head, as though they 
were examples of any special disease, or had any one dis- 
tinguishing feature belonging to them alL 

On purely pathological grounds these objections must be 
admitted. Among the cases of pelvic inflammation, in non- 
puerperal women, cellulitis is met with, and presents no 
characters essentially different, I believe, from those apper- 
taining to the puerperal form of this complaint Whilst all 
the other cases we meet with would certainly fall within the 
surgical definition of iliac abscesses, of which Velpeau's 
c lass i Beat ion is, intra-peritoneal, sub-peritoneal, and sub- 
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aponeurotic ; nevertheless, it must be admitted, that pelvic 
infiaromation aiul abscess is frequently associated with disease 
of the female generative organs, either aa a consequence or 
an accompaniment ; and that of ten-times, even when not so 
connected, it closely resembles lesions of the uterus or ovaries. 
Hence, these cases are sure to come under the care, or at all 
events the cognizance, of the obstetric physician. They 
form altogether an important and interesting group, not, 
indeed, defined by any pathological line, but yet, having 
well-marked clinical limits; and may, therefore, very fairly 
be treated of in a. distinct chapter in a work like the present, 
which aims rather at practical utility and convenience than 
pathological precision. 

This clasa of cases is, of necessity, complex ; and includes 
many which differ materially in their characters from the 
cellulitis of the puerperal state. It does not comprehend, 
however, cases of stercoral abscess, psoas, or lumbar abscesa. 

The inflammation, which we are about to consider, may 
present itself under two forms — a primai'y or idiopathic 
form, and a secoiidai'y or symptomatic- The former of 
these would seem to be the rarer of the two, only five or 
six examples having fallen under my observation. This 
idiopathic form is more apt than the other to have a dis- 
tinct, if not an acute, mode of invasion. The prominent 
symptoms are local pain and tenderness with more or less 
fever, followed by local swelling and tnniour. In a large 
proportion of cases the attack of inflammatiau is symptom- 
atic, being consecutive upon some uterine or ovarian disease, 
or abdominal infiammation. Out of a total of twelve cases 
that I have noted down, the pelvic inflammation was second- 
ary to fibrous tumour of the uterus in three instances, to 
uterine polypus in two instances, and to abdominal iuflam- 
niation in one instance. 

When occurring idiopathically, it is not, probably, more 
dangerous than when appearing in childbed. With one excep- 
tion, all the idiopathic cases I have seen recovered; but their 
number is too limited to justify our drawing any conclusion 
from them. Three (here recorded) ended in the formation 
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of matter. There are various exciting causes which maj 
produce the attack. For instance, it was brought on in 
Cases 1 & 2 by an ill-adjusted or over large pessary; and 
this is not an uncommon cause. Occasionally, as m Cases 3, 
4, and 6, there is no discoverable exciting cause for the 
attack. French writers enumerate many causes, which are 
capable of provoking the disease, viz., suppression of the 
menstrual flow ; severe cauterization of the os uteri ; astrin- 
gent or caustic injections into the interior of the womb; 
operations upon the os or cervix uteri ; the prolonged reten- 
tion of a pessary ; excessive coition ; and the use of the stem 
pessary, &c. Vafleix, himself, has mentioned a case in which 
pelvic cellulitis followed the employment of his " redressour 
intra-uterin ;" and a case has come to my own knowledge 
where a similar result ensued upon the use of a stem pessary. 
Any violent strain or bodily exertion, also, may excite this 
pelvic inflammation. For instance, the sudden exertion 
made in crossing a fence has produced it. The powerful 
muscular effort to regain ei^uilibrium when the body, from 
any accidental cause, is in danger of falling backwards, has 
sometimes had the same effect. Let me now briefly relate 
the few cases, whose histories I have preserved, of the pri- 
mary or idiopathic form of the disease. 

Cases 1&2. — Prmiaiy pelvic vtijlamniation ; resolution. 
These were both married women, suffering under prolapsus 
of the womb; and in each the attack of inflammation was 
brought on by the use of an over-large pessary. The accom- 
panying symptoms were well-marked, namely — fever, with 
pain in the lower belly, most intense in the iliac and upper 
inguinal region, where there waa much tenderness to pressure. 
A hard swelling very soon became developed here, and 
slowly disappeared without suppurating, under leeching, rest, 
and other appropriate treatment. 

Case 3. — Primary pelvic inflammation ; abscess ; reco- 
very. D, C, aged 22, was admitted into the chronic ward 
of the Lying-in hospital, 9th July, 1845. She had been 
married two years, but had never been pregnant ; en j oyer! 
excellent health up to six weeks ngo, when her present ilb 
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ness hegsm with rigors, dysuria, and pain in lower belJy 
where a swelling appeared, on the left side, which swelling 
now reached up to near the umbilicus. This turn oar was pro- 
minent and tense, and had an obscure fluctuating feel ; it was 
also very tender. She was feverish ; rested badly at night ; 
and lay very constantly on the left (the affected) side. A 
few days after her admission, a smart attack of diarrhoea came 
on, with considerable reduction in the size of the tumour; 
this led to an examination of the stools, which were found 
to contain quantities of pus. By the 1st August, the bulk 
of the tumour was greatly lessened; it now rose very little 
above the brim of the true pelvis, and there was a great 
improvement in all her other symptoms. Some days after 
this she left the hospital, her recovery being nearly esta- 
blished. 

I could not discover any exciting cause for this attack of 
pelvic inflammation. It certainly was not any suppression 
of the catamenia, as she menstruated regularly up to the 
occurrence of the attack, and once shortly after its com- 
mencement. I kept very particular notes of this caae; and, 
with my present experience, have no doubt, that it was an 
instance of pelvic cellulitis ending in abscess. She had least 
pain when lying on the affected side. This was noticed in 
many other instances of pelvic cellulitis, puerperal and non- 
puerperal, but not in all. One should, a priori, suppose the 
patient would always lie on the sound side, to take the prea- 
siire off the inflamed part. 

Caae 4. — Primary pelvic inflammation; abacesa ; reco- 
very. An unmarried woman, aged 25, of liighly scrofulous 
diathesis, was attacked with pain and tenderness of the hypo- 
gastrium, shortly after a menstrual period. She knew of 
no cause for this attack. The pain was acute, and attended 
by well-marked febrile symptoms. A distinct fulness and 
hardness appeared in the right iliac, and in the supra-pubic 
regions, where the tenderness chiefly located itself. Consider- 
able difficidty in micturition was felt, and a sense of fulness in 
the vagina, and of bearing down. She was leeched, poidticed, 
Ac, and confined to bed ; and the general symptoms nearly 
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subsided. At tlie end of some weeks an abacess formed, and 
burst into the vagina. This was followed by irameiliat© 
relief to the local uneasiness, and her recovery slowly pro- 
gressed from this time, though the purulent discharge con- 
tinued for several weeks. The abscess would seem to have 
formed anteriorly to the cervi.x uteri, as there was consider- 
able fulness and tenderness here, and the cervix was a good 
deal displaced backwards. 

Case 5. Pnmary pelvic infiammation ; resolutioii.~1\ih 
woman, whose age was 22, was married in the summer of 1857. 
Six weeks after this event she was admitted as an indoor patient 
of the Lying-in hospital, with some inflammation of the vulva, 
and with the left nympha nearly torn from its attachment, in 
consequence of violence during sexual intercourse. She was 
in great pain, and could scarcely stand or walk. With rest 
and simple treatment she got quite well, and left the house 
in a month. In the April following, she began to have pains 
in the pelvic region, tenderness across tlie lower belly, and 
extreme uneasiness in coitu, not at the vulva, as before, but 
higher up. She got weak and out of health, lost her appetite, 
the menstniation became scanty and irregular, and latterly 
she has sweated at night. She has never been pregnant. 
These symptoms had been going on for two mouths, when 
she was again received into the hospital. At this time she 
had some slight fever upon her ; pulse 96 ; tongue white ; no 
appetite; free perspiration at night. There was hardness 
and some swelling in the supra-pubic region, and very acute 
tenderness here. The uterus was fixed, and around the upper 
part of the cervix there was considerable fulness, and any 
pressure in this situation caused acute pain. Ten leeches were 
applied to the hypngastrium ; she was strictly confined to 
bed, and got two grains of Flummer's pill three times a-day. 
Subsequently the supra-pubic tumour was painted with strong 
tincture of iodine, and she was put on the use of iodide of 
potassium in infusion of quassia. Under this treatment she 
rapidly improved, and in the course of a fortnight had an abun- 
dant menstruation. Dy this time all hypogastric swelling 
and tenderness had gone; the uterus was more moveable. 
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and there was much less swelling around it, and no tender- 
ness. She was allowed to be up for some hours each day. 
A week after this she left the hospital, contrary to ray wishes ; 
but as she did not return, we may safely conclude she had 
no relapse. 

There can be little douht that in this case the cellular 
tissue around the neck of the womb was the seat of inflam- 
mation ; and it is no less probable that this was induced by 
excessive coition. The cellulitis came on in a very slow, gra- 
dual manner, but yet its progress was marked by ajmptoiiis 
siifficiently plain and intelligible. 

There can be little doubt that in these three latter cases 
the inflammation had its seat in the cellular tissue around the 
cervix. The name " peri-uterine phlegmon," which Becquerel 
applies in a general way to this disease, was, therefore, 
strictly applicable to them. Whether cases such as these are 
really examples of cellulitis, or, as M. M. Bemutz and 
Goupil labor to prove, of circumscribed peritonitis of the 
pelvis — " pelvi-peritonitis" — as they term it, docs not seem to 
be a question of any great importance in a purely practical 
point of view. Let me detail one case more belonging to 
this same group. 

Case 6. — Pelvic inftammation ; abscess; death. This 
patient was an unmarried woman, aged 25. She was 
admitted to the chronic ward of the Lying-in hospital in a 
state of extreme emaciation and weakness. The pulse was 
frequent, the appetite small and capricious, and she had per- 
spirations at night The belly was soft and retracted; and 
there was no perceptible tumour. She has much pelvic 
uneasiness, and she discliargcd, from time to time, conside- 
rable quantities of pus from the rectum; before this comes 
away, she has much tenesmus. The bowels are generally 
constipated. Pressure high up in the vagina, and behind the 
uterus, caused her much pain, and there seemed to be some 
fulness and hardness in this situation. No other information 
could be gained by external, vaginal, or rectal examination. 
Her illness commenced about six months ago, with symptoms 
of abdominal inflammation; and two months later — her 
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health meantime being verj imperfect and the catamenia 
suppressed — she began to void pus bj stool. 

She lingered on during the months of May, June, and 
July, and died in the beginning of August, greatly ema- 
ciated. 

It may, perhaps, be asked, what proof there is of this case 
being one of pelvic abscess at all? To this it can be replied, 
that if not a pelvic abscess what else was it? Certainly not 
ulceration of the intestines, as she had no dysentery; not 
stricture of the rectum or colon, aa there was no abdominal 
distension whatsoever, and the stools had a natural size and 
configuration; and not lumbar or psoas abscess, of which 
there was not a single direct symptom. On the other hand, 
all the facta of her case, and their order of sequence, were 
quite consonant with the history of the disease under consi- 
deration. How the abscess, (which probably was a small one 
and situated behind the uterus), originated, we need not atop 
to discuss here. 

In none of the foregoing cases was the diagnosis attended 
with any difficulty. There was, in fact, no room for doubt 
or ambiguity upon the point- But it is not, however, always 
so in the disease. Cases do occasionsdly occur where its 
inception is attended by symptoms few in number and but 
imperfectly marked, and its progress is slow and insidious ; 
or, the practitioner may not see the patient till she is fiir 
advanced in the chronic stage, when the cause of the 
tumour and of the ill-defined symptoms which she commonly 
presents at this period, will be involved in much obscurity, 
and can only he made out by a patient and minute analysis 
of the rational symptoms, physical signs, and history of the 
case. A careful digital examination, both by the vagina and 
rectum, should be instituted ; and exploration by means of 
the uterine sound, will also supply an important element in 
the data upon which our opinion is to be founded. It too 
often happens that we do not got a coirect or a trustworthy 
account of the beginning of the case; and this deficiency 
very much increases the obstacles in the way of our discover- 
ing its true nature. As an example of the difiicultics wliich 
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sometimes beset the diagnosis of a clironic pelvic abscess of 
tlie kind we are now considering, I may allude to a case 
which occurred in St. Bartholomew's Iiospital, and which, 
Dr. Tilt tells os, " baifled the sagacity of all who saw it." 
The patient, aged 26 years, suddenly entered upon a very 
dissolute course of life, when the sexual organs were 
abusively used. Two months before her admission, an 
attack resembling peritonitis took place, and after four days' 
appropriate treatment, a tumour made its appearance in the 
right iliac region. This tumour was dull on percussion, and 
caused an enlargement of the abdomen about equal to a five 
months' pregnancy. Symptomatic fever now began to run 
very high. The os uteri was situated low in the vagina, and 
obliquely inclined to the right side. The sound showed the 
uterus to be empty and pushed to the left side. After some 
days had passed over, and febrile symptoms were still present, 
a dull sense of fluctuation became sensible to the hand when 
applied over the tumour. Very conflicting opinions were 
entertained respecting the nature of the case. Some thought 
it was an ovai'ian cyst, others, an extra-uterine gestation, 
while Mr. Stanley could form no opinion about it. Tliis 
surgeon passed an exploratory needle into the tumour, which 
brought away some pus ; a trocar was then introduced, and 
six ounces more were drawn off. She improved for some days 
after this, but then symptoms of severe peritonitis came on 
imder which she rapidly sank. At the post v%Oiiem exami- 
nation it was found that an enonnous pelvic abscess, " origi- 
nating in the cellular tissue between the vagina and rectum," 
had existed. This abscess had thence burst into the perito- 
neal sac The reporter of the case in the Lancet adds a 
remark very applicable to this class of cases: "In spite of 
the minute inquiries of the practitioner by the bedside, he 
never is made acquainted with all the circumstances of a 
great many cases, and sometimes remains ignorant of facts 
which would have rendered the diagnosis comparatively 

I very much regret not having preserved reiords of all 
the instances that have come before me of pelvic inftamma- 
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tion complicating uterine, or ovarian disease. They con- 
stituted, in my experience, the larger proportion of all the 
cases, and a still larger proportion of all the fatal cases, of 
pelvic inflammation in the non-puerperal state. Abstracts 
of those which were kept are suhjoined. They will help to 
illustrate this part of our subject. 

Case 7. — Uterine fibroid; pelvic infiammation ; resolti- 
tion. The subject of this case was a young unmarried 
woman, who had a sub-mncous fibrous tumour, the size of an 
orange attached to the anterior wall of the uterus. Whilst 
under treatment for this, she got a severe attack of pain in 
the left side of lower belly, with diarrhosa, vomiting, fever, 
and extreme tenderness on pressure. By leeching and other 
appropriate means, the acute symptoms were subdued, but a 
considerable swelling and hardness remained in the left iliac 
region, and did not disappear for several weeks. At its 
commencement this attack bore no small resemblance to 
peritonitis, and there probably was some local peritonitis. 

Case 8. — Uterine fiin-aid; pelvic ahscess ; deuth. A 
woman, aged 38, was admitted to the Lying-in hospital, 7th 
October, 1861. She had been married for some years, but 
never was pregnant. The uterus was enlarged to the size of 
a four mouths' pregnancy, from the presence of one or more 
fibrous tumours. In the left iliac region there was also a 
distinct hardness and tenderness, and in this situation she 
occasionally had severe pain. Whilst in hospital, she rather 
suddenly began to complain of extreme pain in the lower 
belly and left side, speedily assuming all the characters 
of severe and extensive peritonitis, under which she sank in 
three or four days. At the 2>o8t mm-tem examination, there 
was found intense peritonitis, with mucli lymphy exudation. 
In the left broad ligament was a large abscess, the interior of 
which was dark and sloughy-looking. At one point the 
abscess appeared to have given way, and to have discharged 
some of its contents into the abdominal cavity, tlius account- 
ing most satisfactorily for the sudden and fatal y>eritonitis. 
She had told me that for months she had been subject to 
occasional pain and uneasiness in the left side and iliac 
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region, and to attacks of diairlioea or dysentery, sometimes 
attended with vomiting, I have not the least donht these 
symptoms were connected with some inflammatory action 
going on in the left broad ligaraent or adjacent sub-peri- 
toneal cellular tissue. She never had metrorrhagia, and 
within the last few months the catamenia, hitherto always 
regular, had become scanty. I should have mentioned that 
the uterus contained two small intra-mural fibrous tumours 
imbedded near the fundus in its proper structure, which had 
become immensely thickened and developed, so as to cause a 
great enlargement of the whole organ. The uterine cavity 
was elongated and tortuous. 

Case 9. — Uterine tumour; pelvic abscesses ; death. A 
woman aged 23, three years married but never pregnant, was 
placed under my care in January, 1 860, by Dr. W. D. Moore, on 
account of a uterine enlargement, which was apparently due 
to the presence of a fibrous tumour. In the middle of June 
she got a slight febrile attack with some pain and tender- 
ness in the left iliac region, where a swelling formed and 
attained a considerable size. After some weeks of suffering 
the patient got relief by this large tumour bursting into the 
intestine, and there discharging a prodigious quantity of 
pus. The outward enlargement rapidly subsided, without 
altogether disappearing, but she had a bad diarrhoea which 
continued very long, and coming after bo severe an illness, 
pulled down her flesh, and greatly lowered her strength. She 
was for a length of time confined to bed, and when recover- 
ing, the tumour in left side began again to enlarge. Anotlier 
abscess formed which burst cxtenially, about the middle of 
August, at a point corresponding to the internal abdominal 
ring. She was still liable to recurring attacks of diarrhcEa, 
at which time small quantities of purulent matter passed 
away by stool. She never got up her strength after this. 
The abscess continued to discharge and the attacks of diarrhoea 
to recur, and finally she sank in November, 1861. 

This woman had always, from the time of my first seeing 
her, a sickly yellow complexion ; and had formerly suffered 
from dysmenorrhuia. 
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Caae 10. — Uterine polypus ; pelvic abscess ; death. This 
patient came under treatment for a large uterine polypus of 
the fibrous kind which was removed by ligature in five days- 
She got a alight rigor two days after the polypus came away, 
and complained of weakness and pain in left iliac region. 
This was on 5th December. She continued in an unsatis- 
factory state with a rapid pulse, no appetite, and occasional 
bilious vomiting, to which she said she had been liable for 
some months back. On 15th December, at 10 o'clock, a.m., she 
suddenly became alarmingly weak, got violent pain in the 
belly, with vomiting, which soon assumed the coflFee ground 
character. The collapse increased and she died within 
twenty-four hours from the onset of these symptoms. At 
the autopsy we found Intense recent peritonitis, fn the 
pelvis there were strong old bands of lymph, the effects 
of former inflammation. The subsfcince of the uterus 
itself was healthy. In the left broad ligament was a large 
abscess, which burrowed across towards the right side, 
behind the uterus. This abscess had burst through the 
serous membrane where this was reflected from the vagina 
to the rectum, thereby permitting the escape of pus into the 
peritoneal cavity. 

Here tlien, was at once a satisfactory explanation for the 
production of the sudden and fatal attack of peritonitis. 
There can be no doubt this abscess was the result of 
chronic inflammation going on for many months. She told 
me that for upwards of two years she had been subject 
to severe pelmc pai/m, occasional attacks of diuiTkaea, and 
vomitmg, and that she had undergone at New York, a 
prolonged course of local treatment for " inflammation and 
ulceration of the uterus." At what period the suppurative 
process was set up it is not easy to say. The local irritation 
which the removal of the polj'pns must have produced, 
might have hastened the formation of matter, and this pro- 
cess once commenced, might, even within the period of a 
fortnight, have developed an abscess of the size that this 
one had ; the case next to be related tends to support this 
view. When the patient, whose case has just been given, came 
first under ray observation at the Lying-in hosjMtal, (where 
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she had been sent by Dr. Johnson, for admission to the 
chronic ward), she was moderately stout, but otherwise 
delicate-looking and very pale, which was ascribable to the 
hsBmorrhages she had sustained. There was some slight 
fulness and induration in the left iliac region, but as there 
was no tenderness, and she made no complaint of pain, I 
gave no further attention to this circumstance. Had it been 
possible to examine the upper and back part of the vagina at 
this time, a morbid hardness and tumefaction would no doubt 
have been perceptible- 

I look upon this case as a most instructive one in regard 
to our present subject Its history presents to us many of 
the more prominent symptoms which attend upon peWc 
inflammation of a chronic description. 

Case 11. — Uterine polypus ; deligat ion ; pelvic abacessea ; 
cUath. A woman aged 33 had a polypus the size of a large 
pear and of the fibrous kind, removed by ligature, in the 
usual way, with Goocli's canula. There was neither swell- 
ing nor tenderness in any part of the lower belly prior to 
the operation, neither did manipulation of the tumour occa- 
sion any uneasiness. A low kind of fever made its appearance 
before the separation of the polypos, the pulse was rapid, 
and the belly tympanitic. The polypus dropped on the sixth 
day. The ligature had caused no pain whatever when first 
applied, nor at any time subsequently. Four days after it 
had come away, the same symptoms continued, the tongue 
had become dry, there was a tendency to diarrhoea, and low 
in the right iliac region was a hardness with some swelling, 
accompanied by pain and considerable tenderness here. 

A similar tumour rapidly formed in the left iliac region. 
The febrile sjTnptoms and general failure of the vital powers 
daily became more marked, so that she sank on the eighteenth 
day from the removal of the polypus. At the post mortem 
examination we found marks of slight peritonitis. In each 
iliac region was a globular tumour, closely connected with the 
uterus, rectum, and adjacent parts. When opened, each of 
these tumours was found to contain a quantity of yellow 
inodorous pus. The uterus presented no morbid appearance. 
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The interesting question connected with thia history is, 
whether these purulent collections had any existence before 
the operation? Or, must we regard their formation as a 
result of the operation? There certainly was no sign dis- 
coverable by external examination, of the presence of any 
tumour in the hypogastrium prior to the operation. That 
the broad ligaments may have been the seat of some chronic 
inflammation previously to the removal of the polypus is 
more than probable, I tbink ; but there can be little doubt 
that the abscesses were developed subsequently to this event. 
Both in this and the preceding case, the patient's general 
condition was not merely aUEBmic, but cachectic ; and such a 
condition of body must, without doubt, have greatly fevered 
the pyogenic process. 

In reference to non-puerperal pelvic inflammation, Dr. 
West remarks, that it " may sometimes, though I believe 
rarely, be wholly unconnected with any previous disorder of 
the uterus, or with any previous disturbance of its functions. 
In cases of this last description (he continues,) the local ail- 
ment seems usually to develop itself out of the symptoms 
of a general peritonitis of no very great severity, which, 
though relieved by treatment, have not altogether disap- 
jjeared, but have become limited in extent, and have been 
referred to the uterus and pelvic region, where a careful 
examination discovers just the same changes to have taken 
place as succeed to inflammation in the puerperal state." 
Now, the case I am about to narrate seems to have been one 
of this kind; at least the imperfect history I have of it 
accords therewith. 

Case 12. — Peritonitis; abdomino-pehio abscess; deaik 
This patient, whose age was 30, was married in February, 
1861, menstruated in March, and soon afterwards she got a 
fever of some kind with gastro-enteric symptoms, such as 
vomiting, diarrhaja, and abdominal intumescence. Marked 
tenderness in the left iliac region early appeared and required 
leeching. On 11th May, 18G1, when convalescent from this 
prolonged illness, I first saw her in conaiiltation with Dr. 
Rorke, of Baldoyle, under whose care she had recently come. 
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Slie was very thin and weak ; pulse 90 ; frequent diarrhoea, 
and irritability of stomach. In tlie lower part of belly and 
to left side, was a large hard tmn our, tender on pressure, and 
extending up to the umbilicus. It was partialty resonant on 
percussion, and was remarkably fixed, and its contour very 
ill-defined, This swelling was discovered as the attack of 
fever began to subside. The uterus, examined internally, 
apfteared healthy. We agreed upon a (bourse of treatment, 
which she pursued to 3rd June, on which day she was up for 
a short time, and ate dinner and supper with her usual appe- 
tite. At 9 o'clock, p.m., she was seized with a sudden and 
violent pain in lower belly, followed by vomiting and pros- 
tration. Dr. Rorke being from home, I was sent for early 
the following morning, but she had expired before my arri- 
val, viz., at 6 o'clock, a.m. There was no post mortmt, 
examination, so that conclusive evidence is wanting to estab- 
lish the nature of this case. However, I have no hesitation 
in expressing my conviction, that the tumour in the left side 
was a collection of matter, the sudden bursting of which 
into the peritoneum was the immediate cause of death. 

The foregoing histories, though few in number, may well 
suggest some reflections of a practical kind, In the first 
place, they forcibly illustrate how insidious and dangerous 
these pelvic or abdomino-peUnc abscesses occasionally may be ; 
and how important is their correct diagnosis in regard both to 
prognosis and to treatment, especially if any operative pro- 
cedure, such as the removal of a polypus, is in contemplation. 

They further supply us with some hints which may assist 
in diagnosing obscurely developed cases. The symptoms 
which should, at all events, excite suspicion, are — 1. A per- 
sistent hardness and swelling in one or other iliac region, not 
directly referable to uterine or ovarian enlargement. If it 
can be clearly ascertained that this swelling does not depend 
upon any morbid enlargement of the uterus or ovary, such will 
be an important negative element in the diagnosis of a chronic 
abscess. 2. A persistent uneasiness here, with more or loss 
tenderness on pressure. These symptoms alone should be 
sufficient to create an apprehension of the [irobable existence 
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of some deep-seated collection of matter, and to prompt to 
closer and more connected inquiry in the same direction. 
We shall tlien most likely discover that the patient has had 
occasional attacks of abdominal pain, more to one side than 
the other, accompanied by febrile symptoms and by vomiting 
or diarrhoea. These illnesses she will, perhaps, describe as 
having been merely " bilious attacks." Her appearance will 
be more or less cachectic, and the pulse be somewhat above 
the normal rate; her appetite bad, and she may perspire 
rather freely at night, and occasionally experience slight 
chills. She may be up and about, still she is only equal for 
slight exertion, and hag a constant malaiae and feeling of 
indisposition, which deprive her of all enjoyment and unfit 
her for active duties. 

It is true, many of these symptoms may be present, and 
yet we would not be justified in making the diagnosis of 
pelvic abscess, for they may arise from other causes. This 
is at once admitted. But if present, even in part only, they 
should, at all events, suggest the possibiUty of a purulent 
collection existing in the neighbourhood of the uterus, and 
should incite to careful investigation, whereby an abscess can 
liardly escape detection if really present 

It ia very remarkable that while tliree of the above seven 
cases of abscess were brought to a sudden and abrupt termi- 
nation by bursting of the sac into the peritoneal cavity, no 
such accident ever occurred in all my experience of pelvic 
abscess succeeding to parturition. I am not quite prepared 
to oifer any satisfactory explanation of this striking differ- 
ence; but it constitutes a feature in the history of the non- 
puerperal disease, deserving of the highest consideration. 

In Case 12, the abscess probably was intra-peritoneal, so 
that it cannot strictly be placed in the same pathological 
category with cases of puerperal pelvic cellulitis; hut in 
Cases 8 and 10, the abscess certainly was not intra-peritoneal, 
and, therefore, they may fairly ho compared with the pelvic 
abscesses of the puerperal state- 

Another point of difference, which Dr. Bennett has noted, 
is, the much greater frequency with which the pus is dia- 
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charged •p&r rectum or per vaginam, in the non-puerperal 
pelvic abscesses; and the extreme rarity of the abscess point- 
ing exter7iaUy among this same class of rases. If this obser- 
vation be conlined to the idiopathic or primary form of 
non-puerperal pelvic inflammation, I think it will be found 
correct. Cases 3 and 4 are illustrations of its truthfulness- 
So far I have said nothing of the treatment of non-puer- 
peral pelvic inflammation, beyond what is mentioned in the 
foregoing clinical histories. From these, however, a good 
deal may be gathered. Moreover, the principles of treat- 
ment are, in all essential points, the same as those which 
should guide us in the puerperal cellulitis. A very few 
remarks, therefore, will suffice. Rest in the recumbent pos- 
ture, and the removal of every possible cause of sexual 
disturbance or excitement must be enjoined. This precept 
applies, without exception, to all forms and stiges of the 
complaint. When a case comes under our care in the acute 
or sub-acutG stage, leeches should be put on over the swell- 
ing, followed by warm poultices, or frequent hot fomenta- 
tions. If the inflammation be seated low in the pelvis, 
behind or in front of the cervix uteri, a few leeches might 
be applied, with every prospect of advantage, to the anus or 
to the Inner edges of the labia. The bowels should be gently 
opened, in tlio first instance, with some saline aperient, and 
afterwards small doses of blue pill and James's or Dover's 
powder may be given every third or fourth hour; or two 
grains of Plummer's pill three times a-day. When the poul- 
ticing has been discontinued, in consequence of the removal 
of the tenderness, a pad of lint, four or five inches square, 
and well smeared with mercurial ointment, should be kept 
constantly on the bypogastrium. At a later period, and 
when the disease has become decidedly chronic in its symp- 
toms, painting the integument over the tumour with very 
strong tincture of iodine, every second or third day, has 
sometimes appeared useful. At the same time the iodide, 
or bromide, of potassium in the infusion of calumba, may 
be given uiternalty. When there arc indications of suppura- 
tion and of the abscess tending towards the surface, oatmeal 
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or Unseed meal poultices should again be employed ; if towards 
the vagina or rectum, the hip-bath may be given daily. 

Cases related in this memoir tend to establish the existence 
of a danger connected with non-puerperal pelvic inflamma- 
tion, almost unknown to the allied disease of the puerperal 
state ; and this danger is greatest, as we have seen, in the 
secondarj* or symptomatic form of the complaint, and where 
it presents itself as a complication of organic disease of the 
uterus or the ovaries. With this fact before us, we should 
give a very guarded and qualified prognosis as to the \tru- 
bable events of the case. Here my experience obliges me to 
differ from some highly respectable French authors, who are 
of opinion that the puerperal disease is, on the whole, more 
dangerous than the n on -puerperal- If only the primary or 
idiopathic form of the latter be included in the comparison, 
then 1 believe these writers would state what is strictly cor- 
rect; but, if the other form be taken into the account, then 
I must differ from them. In 'view, then, of this liability of 
the abscess bursting into the peritoneal cavity, the question 
may be asked, how is the knowledge of this to a&ect our 
practice? The only way that I can see in which it might 
possibly do so, would be in justifying an early puncture of 
the abscess in whatever situation this could safely be made. 

Dr. Corrigan has described an inflammatory swelling of 
the lower belly possessing the same characters as the disease 
of which this memoir treats. But he takes a novel view of 
its pathology. " These tumours," he writes, " consist of 
glands taking on an inflammatory action and swelling — either 
the deep-seated glands within the true pelvis, or the more 
superficial, lying in the same sheath of cellular tissue with 
the e.Kterna! iliac artery and veins, or both groups of glands 
together." It is not mentioned whether this opinion was 
founded merely on clinical or on necroscopic observation. 
That there may be some glandular enlargement in a very 
few of these cases of pelvic inflammation, 1 will not alto- 
gether deny, but all the evidence heretofore is against it; 
nor have I ever, at any post mortem examination, seen the 
glands particularly alluded to by Dr. Corrigan. 
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FitLiHG down or descent of the womb is by far the most 
frequent displacement to which the organ is h'able; and 
among the working classes of society is really a very common 
complaint. Of the numerous patients attending the dispen- 
sary at the Lying-in hospital, fully a sixth or seventh of the 
entire number labor under prolapsus or procidentia uteri. 
Tliese two terms are sometimes used indifferently, as though 
they were exactly sjmonynious ; but I prefer to follow the 
example of Denman, Bums, and Ramsbotham, in restricting 
tlie use of the word prolapsus to those instances where the 
uterus descends to the level of the perineum ; and employing 
the term procidentia, where the organ protrudes beyond 
the vulva, in which case the vagina must necessarily be more 
or less everted. 

There are certain occupations which predispose to this, as 
to other complaints. Cooks and washerwomen seem to suffer 
in a larger proportion than any others from bearing down" 
of the womb. This may be easily accounted for. Cooks live 
in a very relaxing atmosphere, and have very constantly 
to be on their feet. Washerwomen have habitually to 
stand in a somewhat bent posture, and at the same time 
are obliged to use a good deal of exertion. Standing is more 
productive of uneasiness to a patient with uterine disease, 
than is any other position, — even walking is not so much 
complained of. But wheD a woman stands long with the 
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body bent forwards, and at the same time uses considerable 
nmscolar exertions of the arms and trunk (which washer- 
women are obliged to do,) the effect on the uterus must be 
most prejudicial. No combination of attitude and move- 
ments is so calculated to displace the uterus, unless it be the 
act of defoecation. Carrying a child on the arm, as most 
nurses do in this country, is also very trying on the uterus ; 
and in primitive states of society, this mode is seldom fol- 
lowed. Among the Esquimaux, and some other northern 
tribes, the infant is carried in a hood on the back. The 
Bakaiahari, of Central Africa, adopt a similar plan ; and the 
aboriginal inhabitiints of North America have the child 
secured to a flat piece of board, which is slung on the arm, 
shoulder, or round the neck, as the woman walks along. 

Two or three patients who had prola|Jse of the womb, have 
told me that soon after getting up in the morning they have 
been conscious of the escape of air from tlie vagina. Each 
of these women bad a capacious and enlarged vagina, with 
liypertophy of the lower part of the uterus. I took care to 
ascertain that there was no fistulous communication, however 
small, between the vagina and rectum, — this point I estab- 
lished by physical examination. Now, where did this air 
come from? I think it was introduced into the vagina from 
withottt. Let me explain how. If a patient be placed on 
her face and knees, so that the abdominal and pelvic viscera 
fall forwards and downwards, the walls of the vagina will be 
separated, and its whole interior brought into view, and con- 
consequently filled with air — simply under the influence of 
atmospheric pressure. If the patient now suddenly turn on 
her side or face, some of this air will most probably be impri- 
soned. I merely mention this as an illustration how air may, 
at will, be admitted to the vagina, simply by a particular 
position of the body ; and this will help us to understand the 
cause of its presence there in the above cases. I imagine that 
as tlie woman lay on her side or face, the uterus felling over 
into the abdomen tended to put the vagina on the stretch, 
and thus, as it were, to invite the entrance of air in the same 
way, though less strongly, as in the position on the face 
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and knees. That certain positions of the body or actions of 
the abdominal muscles, are capable of drawing in air into 
the vagina, is put beyond a question by a case that Dr. 
Harley related to the Obstetrical Society of London. He 
Introduced one end of a tube into the vagina of a patient 
affected with this symptom, whilst the other end was placed 
in a tumbler of water. Some bubbles of inodorous gas 
were first expelled, and immediutely after a large quantity 
of the water was drawn into the tube, thus showing 
that a considerable suction-power had been in operation. 
This patient was hysterica], and liable to be seized with 
violent spasms of the reed muscles of the abdomen, and 
these spasms seemed to have some connexion with the phe- 
nomenon in question. Let me return from this digression. 

Prolapsus of the uterus is most frequently brought on, in 
the first instance, by premature exertion after delivery; but 
it may occur in those who have never borne children, and 
even in virgins, to the extent of complete procidence ; in 
such instances, its production is generally attributed to some 
violent strain or unusual muscular effort. Its occurrence 
during early pregnancy is not at all uncommon. I know 
several ladies (short women, with shallow capacious pelves,) 
who suffer more or less from this displacement till after the 
period of quickening. In these cases, the uterus only 
descends so far as to bring the cervix into the vulva — in 
other words, the displacement only amounts to prolapsus, In 
the following case, however, it went much further. 

Case 1, — Procidentia uteri in seventh month of preg- 
Tiancy. A woman, aged 35, was admitted into the gynaeco- 
logical department of the Lying-in hospital, 18th October, 
1855, She applied for admission on account of a complete 
procidentia of the womb, with consideniblo excoriations of 
tlie 08. On examining the tumour I discovered that the 
body of the organ was much enlarged ; the cervix was full 
and expanded, and within it was felt a hard substance, hav- 
ing much the feel of a foetal head. The possibility of her 
being with child now suggested itself to my mind, and 
prompted farther investigation, the result of which was the 
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admission that she was more than six montlis gone with child, 
(her second). The head and shoulders of the child were 
literally external to the pelvis. The uterus was gently 
replaced, and ehe was confined to bed. Four days after- 
wards labour came on, and she was delivered in six hours of 
a hving girl, which weighed four pounds five ounces avoir- 
dupois, and measured seventeen and a-half inches in length. 
She recovered very well, and was kept in the horizontal 
position for some weeks, when she went home apparently 
cured of the prolapsa 

I have seen a few cases where the un dilated os uteri was 
protruding beyond the vulva at the beginning of labour, and 
the bead of the child lying completely in the pelvic cavity. 
In such cases there generally is an unusual capacity of the 
pelvis. One of these patients was a primlpara, from whose 
bladder a large calculus Iiad been removed two months before. 
(See memoir on Vesical Calculus). At the commencement of 
labour, the entire cervix and anterior wall of the vagina were 
procident; and the child's bead could be felt low down in 
the pelvis. The bladder was also displaced along with the 
vagina. The cervix uteri was long and tumid. With some 
difficulty I replaced all the parts. The dilatation of the os 
proceeded very slowly; and the anterior lip remained low 
down until shortly before delivery, when I pushed it up with 
my finger, to allow of the application of the forceps. I had 
repeatedly pushed it up before, but it immediately prolapsed 
again. It ofiFered no obstacle whatever to the expulsion of 
the head. The use of the forceps was called for on account 
of the failure of the pauis, the weakness of the fcEtal heart, 
and symptoins of exhaustion and fever. The extraction of 
the head was accomplished with the greatest ease. The child, 
a boy, was saved, and tlie woman made a good recovery, but 
continues to have the procidentia to a very great degree. 

On rare occasions the uterus descends and the cervix pro- 
trudes, within a few days after delivery, causing, it may be, 
much unnecessary alarm from its deep purple color and 
tumid condition. 

I have neve)c known any difficulty to be experienced In 
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diagnosing prolapsus, or procidentia uteri, except once ; and 
in this patient (an old woman, who Lad a large family,) the 
procident cervix was mistaken for an incomplete inversion of 
the uterus. The appearances were at first very deceptive, 
owing to the great hypertrophy and elongation of the pos- 
terior lip, which was also entirely ulcerated to a line running 
round it on a level with the normally sized anterior lip. 

The following cut will help to make tins description more 
intelligible. 

no. 1. 
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Where the procidentia has been of any duration, and 
especially if complete, we frequently find considerable hyper- 
trophy of the OS and cervix, with some lengthening of the 
latter, so that the sound passes in to an unusual distance. 
In the great majority of cases where this simple hypertrophy 
exists to any considerable extent, I believe it is the consequence 
solely of the displacement. Innotafew casea that I have seen. 
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only one lip was afi^cted. Fig. 1 was an extreme degree of 
this ; while in other cases (Case 3, far example,) there was no 
hypertrophy or lengthening whatsoever of the os or cervix. 
I feel satisfied that the frequency of this cervical hyper- 
trophy, and its influence on the production of the displace- 
ment, have heen greatly over-estimated by M. Hnguier and 
some others; and, therefore, the practice they recommend, 
viz., excision of the cervix uteri, if justifiable at all, should 
only be resorted to in a very few exceptional cases. 

In some instances of women advanced in life, the uterus 
had undergone much of the senile atrophy common at tliis 
period. In one of these instances the organ was quite retro- 
verted as well as prolapsed, and the fundus could be distinctly 
felt through the posterior wall of the everted vagina, so that 
its long axis, in the erect posture, was perfectly horizontal. 
In aaother similar instance we could distinguish a sub-peri- 
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toneal fibrous tumour standing out from the posterior part j 
of the fundus uteri. In these old women the cervical canal 
has frequently been found quite closed, and impervious to* 
the smallest sized probe. It may seem strange that prolapsus 
should occur at this time of life, when the uterus has become 
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small and atropliied. But it is to be attributed, as Iviwiscli 
has remarked, to the want of support of the uterus, in con- 
aequenee of the absorption of fat in the pelvis, and the flabby 
relaxed condition of the vagina. These circumstances render 
it more difficult in aged women to keep up the uterus by 
mechanical means. 

Nothing is more common in cases of chronic procidentia, 
than to find more or less ulceration of the os uteri and adja- 
cent portions of the vagina. (Fig. 2.) 

Now, these are veritable ulcers, below the level of sur- 
rounding parts, with a well-defined margin, and red granular 
surface. They differ materially from the generality of 
so-called ulcers of the womb when in situ, which ulcers are 
rarely more than superficial abnisions, or rawness of the sur- 
face from absence of the epithelium. 

These ulcerations are in some cases very large, their area 
equalling the size of a crown piece or more. There may be 
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three or four distinct ulcers on the os and vagina, as in the 
patient &om whom this illustration (tig. 3) was obtained. 
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It is very remarkable how little these ulcers seem to add 
to the annoyance of the patient. This has often surprised 
me, and has prompted the inquiry, how ia it possible that 
an abrasion of trifling extent upon the unprolapsed uterus 
can produce severe derangement of the general health with 
much local suffering, when this vast ulcer on the procident 
organ does not seem to aggravate or multijily the symptoms 
directly resulting from the displacement ? The same diffi- 
culty has suggested itself to tlie minds of other observers. 
Dr. C. West thus speaks — " Now, though the relations of the 
procident womb differ materially from those of the organ 
while still in situ, though its sensibilities are nnqucstionably 
much blunted by its change of position, yet the general 
absence of any abiindaat discharge either from the cavity of 
the womb, or from the canal of its cervix, as well as of the 
other svmptoms supposed to characterize inflammation of the 
neck of the womb, cannot but raise a proBumption unfavour- 
able to the opinion, that ulceration of the os uteri is the all- 
important affection which it has been assumed to be by some 
writers." 

When the uterus has been for any length of time proci- 
dent, the OS and the everted vagina become dry and acquire 
a caticular character. Such a change never takes place in 
a part covered by true raucous membrane, as, for e^tample, 
the interior of the bladder, rectum, or uterus. Reposition 
having been effected, we find that a very short time, a few 
hours, in fact, will suffice for the restoration of the natural 
moisture of the canal. Owing to the close anatomical rela- 
tions of the cervix uteri and anterior wall of the vagina with 
the bladder, the latter is more or less drawn down in every 
degree of procidentia of the womb. Hence, in the case of 
complete procidentia, the course of the urethra is directly 
downwards, and the tip of a catheter may be felt near the 
OS uteri. This altered position of the parts is well exhibited 
in the following cut (fig. 4). The preparation from which 
it was taken is in the Museum of the Lying-in hospital. I 
obtained it from the body of a woman who died of ascites, 
having been admitted into hospital with complete procidence 
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of the womb. The presence of ascitic fluid in immense 
Huantity, rendered reduction impossible. The vagina was 
cut across on a level with the outlet of the pelvis, and a 
mesial section of the entire tumour then made, one lateral 
half of which is here shown. 



FIG. 4. 
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The rectum ha\'ing no connexion with the utertw, or upper 
third of the vagina, is never displaced unless the prociden- 
tia be BO great as to cause complete eversion of the vagina. 
Even in the worst cases of procidentia, the anterior wall of 
the rectum undergoes but little disturbance, and is seldom 
drawn down below the level of the sphincter ani. 

It is not uncommon in prolapsus uteri (the organ being 
still within the vagina), to find a moderate degree of that 
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cliangc in the colour of the vulva and ostium vaginEo, which 
is reckoned by Kluge, Jacquemin, Montgomery, and others, 
among the least fallible signa of pregnancy. In the two 
classes of cases this change of colour is due to the same cause, 
namely, venous congestion of the part, whereby a greater or 
less approach to a deep purple or modem tint, as the artists 
call it, is produced. 

Of the treatment of simple cases of prolapse, where the 
cervix does not go beyond the vulva, it is not necessary here 
to say much. Cold liip-baths, astringent vaginal injections, 
and an abdominal bandage, with moderate observance of the 
horizontal position, will suffice, in most instances, to lessen 
or to rectify the displacement. Few practitioners would 
think of using a pessary for such cases. Among the Ifsdentia 
of this complaint, cough, and constipation of the bowels, are 
the most conspicuous; and it is vain to think of doing much 
for the prolapse until these are removed. Taking, at random, 
a hundred cases of uterine disease, M. Aran found that over 
fifty per cent, suffered from some form of pulmonary com- 
plaint. * 

No action or movement of the body tends so powerfully 
to force down the womb as straining at stool. I have cer- 
tainly seen three cases where patients had been for a consider- 
able time treated for procidentia uteri, and nothing else ; in 
each of whom, the displacement resulted solely from the 
violent efforts required in defoecation, in consequence of the 
existence of an organic stricture of the rectum. The descent 
of the uterus here was obviously an eflfect of the rectal 
disease. None of these patients seemed to think that they 
labored under affection of the lower bowel at all — much loss 
that this was the real seat of their disease. On the contrary, 
they supposed that all their symptoms arose from the uterine 
prolapse alone. Candour obliges me to state, that in one, 
the first of these patients, the discovery of the morbid con- 
dition of the rectum was purely the result of accident. 
Having placed the woman on her side and uncovered the 
buttocks for the purpose of examining and replacing the 
procident womb, I happened to observe, at some distance 



from the anus, a minute, almost capillary, aperture from 
which exuded a serous fluid. On introducing a fine probe 
into tliia, I found it could be easily passed for two or three 
inches towards the rectum ; and hence I was led to examine 
the latter with niy finger, when the presence of a most 
extensive and close organic stricture was discovered. There 
were three other fistulse of a Uke kind around the anus. Ou 
careful inquiry I now learned, that for very many months she 
hivd symptoms of rectal obstruction, which she set down 
altogether to the prolapse of the womb, and, therefore, made 
no reference to them. 

The employment of pessaries, for supporting the uterus 
in situ, has been strongly condemned by some authors of 
deservedly high reputation. But most of the objections 
which have been brought against them are founded on their 
abuse; and are, therefore, devoid of any real weight. To 
enter upon this controversy would be foreign to the primary 
object I Iiave had in view throughout these pages ; and which 
is, to record the results of my own e.xperience and observa- 
tion. I shall have occasion, however, to notice as we proceed 
some of the objections urged by Hamilton, Rigby, and others, 
against the employment of pessaries. Except on a few rare 
occasions, I have never seen any unpleasant consequence 
from their use; and in a very small number of instances, 
they entirely failed to give the required sujiport to the uterus. 
Using too large a pessary (a globular boxwood one), has, two 
or three times, been followed by some symptoms of uterine 
or peKHc inflammation, which subsided in a few days under 
mild treatment, and the removal of the instrument. In about 
six or eight instances, 1 have seen sliglit vaginitis, or abrasion 
of the vagina, induced by the prolonged detention of the pes- 
sary. Tliia abrasion generally begins, or is most intense, at the 
upper and back part of the vagina, A very large majority of 
patients, however, derived from their use the greatest relief 
and comfort; the uterus being kept in its proper place, and 
the instrument occasioning, comparatively, no annoyance. 
Many patients have declared that they were perfectly un- 
conscious of its presence. Professor Hamilton, and others, 



would liave iia believe, tbat pessaries can never act but as 
palliatives, and that they subject a patient to the care of a 
medical attendant for life, I have seen some cases, however, 
•where the displacement was permanently cured by their 
judicious use; the size of the instrument being from time to 
time reduced, till its diameter about equalled the normal dia- 
meter of the vagina, and could at length be safely dispensed 
■with. One case of this kind was an elderly virgin, who, when 
she came under my care, liad been wearing a globe pessary 
pretty constantly for upwards of twelve years. I at once 
substituted a disk pessary, and every two months changed it 
for a smaller one, till she was able to do without it altogether. 
She has now been without it for two years, and feels no 
symptom of a return of the complaint, I am happy to be 
able to quote the authority of Dr. Dewees, and of Dr. Ash- 
well, to bear me out in this observation of the occasional 
curative action of pessaries. What the latter of these gentle- 
men says on this point is, " I have known many instances of 
their employment for several months, no other treatment 
having been resorted to, where a perfect cure has been 
obtained ; so perfect, indeed, that on removing the pessary, 
the descent has not again taken place." After all, this is not 
more surprising than the radical cure of a hernia by the 
employment of a truss. 

When a patient applied for the relief of a procident womb, 
a pessary was not introduced till she had undergone prepara- 
tive treatment during some days. In the first instance, the 
womb was returned to its proper place; and by strictly con- 
fining the patient to bed, and keeping the bowels soluble, its 
renewed descent was obviated. An astringent vaginal injec- 
tion was also used twice a-day. If no ulceration of the 
vagina or uterus existed, a pessary of suitable size — i. e. as 
small as would remain up — was introduced at the end of a 
week or ten days. When the uterus remained within the 
pelvis, any ulceration that was present generally healed with 
rapidity. Even with the patient in bed, the uterus will some- 
times not keep within tlie vagina : the ulceration is then very 
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slow in healing, or will not heal at all, as in the following 
case, where a departure from the above rule was necessary. 

Case 2. — Comphte procidentia with large ulcemtion, heal- 
ing wnder use of a pessary. This was a healthy, active, old 
woman, and the procident womb formed a large tumour. 
On the OS uteri and posterior wall of the inverted vagina 
was an ulcer fully two inches square. For several weeks 
every means were perseveringly hot ineffectually tried to 
heal this ulceration. The womb would not remain up with- 
out artificial support, and hence the cause of our failure. A 
globe pessary was at length introduced, and this succeeded 
in keeping up the womb. As a measure of precaution 
it was taken out every three or four dajrs, and a careful 
examination made to see that it was doing no mischief. It 
supported the womb, as I have said, and caused no uneasi- 
ness whatever. The idcer now began to heal rapidly; and, 
at the end of some weeks, none of it remained. This patient 
continues to wear the pessary, which is removed once every 
two or three months for a few days and then replaced. It 
effectually sustains the uterus, and causes no inconvenience 
whatsoever. 

A procident womb must necessarily cause considerable 
dilatation of the vagina, especially of its lower portion. Hence 
if a pessary be introduced immediately on the reposition of 
the womb, it will require to bo of a large size. Should it 
remain up, the ostium vagina will, of course, regain more or 
less completely its normal calibre, so that when the pessary 
comes to be removed, at the end of some weeks or months, 
very great difficulty and resistance may be experienced in 
withdrawing it. One patient told me, that the forcible 
extraction of the pessary under these circumstances occa- 
sioned more severe pain than any she had endured in child- 
birth. In another case, where a large spherical boxwood 
pessary had been in the vagina for some years without being 
once removed, very great force was required to get it away; 
this put the patient to acute pain, and actually caused a slight 
laceration of the perineal structure ! We can explain in this 
way only, the objection urged by Dieffenbach against pessaries, 
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viz., " that they cause contraction of the vagina." Now, by 
the preliminary treatment already mentioned, this unpleasant 
consequence may be entirely prevented. The astringent 
injection I have gunerally used was tannic acid and alum 
dissolved in cool or tepid water, in the proportion of five or 
ten grains of each to the half-pint. This lias all the astrin- 
gency of the decoction of oak bark and alum, and is much 
cleaner and moi'e convenient. 

Wliere a patient cannot herself remove the pessary, she 
should be peremptorily enjoined to return in a couple of 
months, or sooner should it cause the least pain or irritation, 
to have it taken out for a day or two and cleaned. By atten- 
tion to this rule no such accident can ever happen as that 
which fell under the notice of Professor Hamilton, and led 
him to renounce the use of pessaries, and never even to sanc- 
tion them. The subject of this case was " an elderly lady 
in the seventy-eighth year of her age the pessary was of a 
very objectionable kind — "tin-plate strongly japanned and, 
through the culpable negligence of the patient herself, it 
was left in for seven months, instead of one month. " On 
examination he found it so strongly impacted, that any attempt 
at moving it witii the finger was quite fruitless; while, at the 
same time, it excited such pain as plainly indicated some 
further mischief Accordingly, it was discovered that a por- 
tion of the pessary had made its way into the rectum." 

The utmost degree of local mischief, that I have seen resuH- 
ing from pessaries, was abrasion of the vagina or os uteri — never 
amounting to ulceration. In every instance, this arose from 
leaving the pessary in too long, or from neglecting to remove 
it when it began to cause irritation. Occasionally the presence 
of the instrument may bo productive of pain in some of the 
pelvic viscera, an<l this generally is caused by the pessary 
being too large Denman states, that " pessaries when once 
introduced may generally bo suffered to remain for a long 
time without any hazard or inconvenience, and, I think, I 
once extracted one which bad never been removed for four-" 
teen years." Sir Charles M, Clarke mentions the case of a 
lady who came under his care, and who had worn a pessary for 
thirty- four years without its ever having been removed ; and 
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though it was causing her some annoyance, yet this was not 
sufficient to make her consent to its hoing withdrawn. I have, 
myself, extracted a globe pessary that was seventeen years in 
the vagina without having been once taken out; and I made 
a careful examination with the speculum, but could discover 
no ulceration of the os uteri or vagina. Similar cases to 
these could be multiplied without limit. Tli© fact of a pes- 
sary beiug left so long in the vagina simply proves, that it 
had caused no pain or annoyance; for, if it had, the patient 
would have sooner applied to get it withdrawn. These 
remarkable examples of toleration of the instrument are 
purely exceptional, and do not furnish any justification for 
leaving it in the vagina longer than a few weeks or two 
months at a time. It is far better to prevent irritation by 
the timely removal of the pessary, than to wait till symptoms 
of vaginitis have appeared. 

The reposition of the uterus can usually be effected with 
great ease, as the patient lies on her left side. But where 
the procidence is complete, and the tumour of considerable 
bulk (which it is sure to be if constantly clown for any length 
of time), a good deal of resistance may be encountered, 
and some skill be required, in performing the taxis. The 
most effectual mode of procedure in all such cases is, in the 
first instance, to return the uterus alone within the pelWs by 
pushing up the os in the proper direction, and then to return 
the vagina. Here we first replace the part which first de- 
scended, thereby reversing the rule for the reduction of a 
hernia, or of an inverted uterus. According to the directions 
just laid down, the uterus and the vagina are separately and 
successively pushed through the pelvic aperture, and conse- 
quently require less space than would the entire tumour if 
returned viasm. Dr. CharcliiU's directions are, in effect, 
similar to these ; but other authors recommend an opposite 
course: I am satisfied, however, that the above is the 
best; and have, therefore, been particular in describing 
it. If the reposition is likely to be attended with difliculty, 
it is well to put the patient ou her face and knees. In this 
position the intestines fall fnrward out of the pelvis, and 
thus make way for the uterus; atmospheric pressure and 
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gravitation, also, will now favour the return of the organ to 
its naturaJ position. 

A completely irreducible procidentia has not come under 
my observation. The following case was the nearest thing 
to it that I have seen. 

Case 3. — Enormous promlentia uteH ; great difficulties 
in reposition- This is a small woman, aged 43, a widow, 
but had three children, the youngest ten years old. Has 
menstruated regularly, and iu natural quantity. There is 
complete procidentia with eversion of the entire vagina, the 
surface of the latter being everywhere dry and cuticular. 
The size of this tumour is very great; its circumference 
measures sixteen inches. The following woodcut, from an 
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accurate drawing by Mr, Conolly, will convey some idea of 
the size and shapo of this tumour. 

An exact plaster cast of this case is preserved in tlio 
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Museum of the Lying-in hospital, aud in tliat of the Royal 
College of Surgeons. The parts had been, she said, in the 
same condition they are now for upwards of four years — 
the uterus being completely procident throughout the entire 
of that period. There is no ulceration on any part of the 
OS or TOgina. The anterior wall of the rectum is drawn 
down into the tumour below the level of the Bphincter vaginas. 
The vagina feels very much thickened, and together with this 
the body of the uterus seems to be somewhat enlarged, but 
the OS and cervLx are of the natural size. I made an attempt 
to reduce the womb, but soon found that this was impossible 
without previously diminishing the bulk of the tumour. 

She was strictly confined to bed, and the bowels made 
to act regularly by the use of medicine. The tumour was 
strapped circularly with strips of adhesive plaster, which 
were lefl on for two days when they were removed and fresh 
applied. On removing the fourth relay of plaster (January 
2Gth, 1859), I found the circumference of the tumour was 
reduced to twelve inches and a quarter, so I resolved on 
making another attempt at reduction. With tliis view she 
was placed on her elbows and knees; I then pressed up the 
apex of the tumour till the uterus was fairly within the 
pelvis, and the oa on a level with its lower aperture. Dr. 
Guinness, who was assistuig me, then applied both his hands 
to return the enormous folds of the hypertrophied vagina 
within the pelvic cavity. By these combined manipulations, 
we succeeded; but a great deal of force had to be used, and 
she underwent considerable pain. For about twelve hours 
afler tliis she experienced some abdominal uneasiness, but 
no other ill eCfect ensued, A globe j>essary was subsequently 
fitted, and it has completely answered in keeping the uterus 
in its place, and thus enabling the patient to follow her 
laborious business of a charwoman. It is now upwards of 
three years and a-half since the womb was replaced. 

This plan of strapping the tumour, with a view of reduc- 
ing its bulk, I have tried in other cases, and with equally 
satisfactory results. The patient was at the same time 
rigidly confined to the horizontal position, and the bowels 
were kept moderately relaxed. If there should be much 
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sensibility of the tumour, or ulceration on its surfiice, the 
strapping would scarcely be admissible- We must then trust 
to cold lotions, to position, the application of leeches, or the 
scarification of the vagina. The use of ergot of rye, too, 
has been found of service in these cases, by diminishing the 
volume of the uterus. The attempt at reposition in a dif- 
ficult case should not be made at the menstrual period, nor 
unless the bowels have been well cleared out. Attention to 
these circumstances will materially contribute to the success 
of our manipulations. The occurrence of some uneasiness 
in the lower belly, or even of some slight inflammatory action 
there, after the reposition of a uterus that had long been 
down, may be expected; but I have never seen it amount to 
more than abdominal pain, which a luiseed meal poultice or 
hot stupe sufficed to allay- 
Before going any further, it is well to observe, that my 
experience, relative to the severer forms of the complaint 
now under consideration, has been derived, chiefly, from 
hospital and dispensary practice, where globe and disk pes- 
saries were the kinds generally used. For the ordinary run 
of cases they will bo found equal, perhaps, to any other de- 
scription of pessary ; whilst on th6 score of cheapness and 
durability they are to be preferred. To remove a globular 
or oval pessary from the vagina, when the tape or string 
attached to the instrument is gone, cannot be done without 
some trouble; and considerable difficulty may be experienced 
in withdrawing the pessary if the vagina has contracted since 
it was introduced. Different expedients have been recom- 
inended for the extraction of a " retained pessary." Denman 
advises the employment of the vectis ; and Dr. Bond, of New 
York, invented a jtair of forceps for seizing hold of the pes- 
sary. But to these contrivances there is at least one serious 
objection — they add to the bulk of the body to be removed. 

For some years back I have used in all these cases a very 
simple instrument, and found It to answer admirably well: 
a piece of stout iron wire is twisted spirally (like a cork 
screw,) for two or three turns at one end ; and the other end, 
leaving an intervening portion of three or four inches, is 
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beat 80 as to admit of its being firmly held. The spiral 
end is to bo introduced through one of the holes in the pes- 
sary, and screwed in a turn or two, whereupon the most 
'•If. fi. powerful traction may be exerted on 

the pessary without any danger of 
the wire losing its hold. The instru- 
ment, as made by the cutler, is here 
represented (fig. 6). The cross-handle 
at the top is jointed to the stem, so 
thatif the instrument be used through 
a speculum, this can be removed by 
depressing the handle. The instru- 
ment is available on other occa-siona 
besides those we are now speaking 
of. 

It might be necessary to break up 
a globe pessary in pieces in order to 
get it away, but I imye never yet 
been obliged to resort to this. It is 
very seldom that we meet with any 
considerable difficulty in removing 
a disk pessary, no matter how long 
it may have been in the vagina. One 
such case occurred to me very lately, 
Tciiariii^ ur tumuiu-j, 4it and it IS worth relating Iiere. 
C;ise 4. — Disk pessary iiTemovabU without being broken- 
Mr. NichoUs, of Dawson-street, a.sked me to see this patient 
with him. She was an aged women — certainly upwards of 
60 — and had never been married. She liad been suffering 
for a long time from complete procidentia of the womb, 
which had been so constantly external to the pelvis, that the 
mucous membrane of the vagina Iiad become quite dry and 
cuticular. About six weeks ago the organ had been replaced, 
and a moderate-siEed disk pessary introduced to support it. 
The instrument passed in with such perfect ease, that the 
patient thought it must soon fall out again. However, it 
remained up, causing no annoyance by its presence. Within 
two months after its introduction, Mr. NichoUs deemed it 
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prudent to taka the pessary out for mk& of cleanliness ; but 
so contracted had the lower part of the vagina become, that 
no amount of force could have withdrawn the pessary with- 
out lacerating the soft parts. We removed it in the follow- 
ing manner : having caught the edge of the pessary vith a 
vulsellutD, it was drawn down as low as possible and ^eld 
steadily by Mr. Nicholls ; with a strong bone forceps I then 
split the pessary in two, and removed each portion with the 
greatest ease. On careful examination with the Bpocolum, 
tlie vagina and os uteri did not present the slightest trace 
of abrasion or inflammation. This patient has been cured 
of her distressing ailment There was no present necessity 
for taking out the pessary, but the longer it was left in, tho 
greater would be tho JifBculty of getting it away, or vagini- 
tis or ulceration might arise, and would add much to the 
difficulty and pain of extnicting it. 

At one end of a round or oval pessary there is a circu- 
lar piece which screws out (and through this aperture the 
pessary was hollowed out by the turner, I presume). In the 
shops we generally find that the tape or ligature is attached 
to this movable end. But the string should always be 
fastened to the other end of the pessar3' , because when this 
has been introduced for some time, the movable piece may 
happen to be pulled away with the string, and this sometimes 
leads to troublesome consequences. For if the pessary should 
chance to turn round, the cervix may get within it and even 
become incarcerated there, as I once saw. 

Case 5, — Incarceration of cervix: in a pessary. This was 
an unmarried woman, aged 26, who had suffered from pro- 
lapse of the womb since she was eighteen. She attributes 
the displacement to hard work. Five years prior to my 
seeing her (in August, 1844,) a globe pessary had been 
introduced. This completely relieved her from the prolapse, 
and she was in the habit of removing the instrument herself 
from time to time. Six weeks previously to her coming to me, 
the string of the instrument had come away, bringing with 
it the round button (or operculum,) before mentioned. The 
pessary itself i-emained behind, but was beginning to cause her 
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SO much pain and annoyance as to compel lier to seek relief. 
On exaraiuation the pessary was felt, and I was at much pains 
to extract it with the aid of one blade of the midwifery 
forceps. I succeeded in getting it beyond the vulva, and 
then found that the cervix uteri was incarcerated within the 
pessary ; and before they could be separated, some forcible ma- 
nipulation had to be used. The pessary had caused, as might 
be expected, considerable abrasion of the vagina and oa uteri. 
However, a tepid hip-bath, rest in bed, and mild astringent 
injections, removed these effects in the course of a fortnight, 
and a week later she got another globe pessary to supply tlie 
place of the one which had become unfit for use. 

A similar accident to this may happen with a disk or ring 
pessary, if the central aperture be too large. It should not 
exceed three-eighths of an inch in diameter; and even this 
might admit the cervix of a nuUiparous uterus. Chapman 
relates, with his quaint humour, the case of "a \'oung 
Woman, Housekeeper to an old GentUvian in the Country," 
that came to him with " a Complaint of the Proiapeiw U teri" 
He introduced a ring pessary, very light and commodious 
and, although the circumference of the perforation was only 
about an inch, yet the cervix became strangulated in it, and 
was not liberated without much pain and difficulty. 

Of the relative merits of the various other kinds of pessa- 
ries, my experience does not permit me to form any definitive 
judgment. No doubt, in particular cases, each will have its 
particular advantages. The indian-rubber disk pessary, dis- 
tL'nded with air, baa proved a very satisfactory one for 
general use. It Is light, soft, easy of introduction and 
of removal, but it is not very durable. The "air-pessary," 
with a tube attached for the purpose of inflation, has not 
proved satisfactory to my patients. Its advantages, if it has 
any, are very slight, whilst the presence of the tube in the 
vulva is generally productive of far more annoyance tluui 
the pessary itself. The most sensitive part of the vagina, as 
of other canals, is its orifice, and hence patients will often 
complain that the string attached to a spherical jwssary, lying 
at the vulva, causes them far more annoyance than the pessary 
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itself. For the like reason, I have found that patients could 
rarely tolerate pessaries made on the principle of a stem, 
which is maintained in the vagtna by a suitably adjusted 
bondage and tapes connected with the lower or outer end of 
the pessary. Tlie upjier part of this expands into a cup, 
and being kept at the proper height, it supplies the necessary 
support to the womb. The great advantage of pessaries 
made on this plan is, that they cause no distension whatever 
of the vagina, and that thus, while the uterus is kept in its 
proper place, the vagina can recover its tone and normal 
calibre. No doubt these are great advantages. But in practice 
it will be found that patients who have to go about and exert 
themselves cannot, without difficidty, wear these pessaries for 
any length of time ; the vulva becomes tender, the pessary ia 
apt to get out of its place, and the necessary tapes and ban- 
dages cause much local irritation from the frequent move- 
ments of the body. Moreover, every time the woman wants 
to pass water, the instrument must he removed, or the ribbons, 
&c., get soiled. If the patient can remain quiet, how- 
ever, or tolerate the above inconvenience, even the temporary 
use of this form of pessary is very serviceable, for the reason 
I have mentioned. In many cases of prolapsus uteri, where 
the perineum has been extensively injured, this is the only 
kind of pessary that can be worn. 

Some writers speak in high terms of *' a piece of soft 
clean sponge/ as forming a very simple and efficient pes- 
sary, and possessing the important advantage of being 
removable and introducible by the patient herself. Dr. 
West's observations on this kind of support entirely agree 
with what experience has taught me. He writes : " It is 
never to he employed among the poor, whose circumstances 
are likely to interfere with the most scrupulous cleanliness, 
nor in any case where there is difficulty in retaining the 
uterus in ita place; while, wherever it is used, the sponge 
ought to be withdrawn every twelve hours and another 
substituted for it; and no sponge should be re-introduced 
till after it has soaked for twelve hours in water. The 
only cases, then, in which sponge is advisable as a pessary, 
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are cases of the minor degrees of prolapse, where we are 
fearful lest the evil should be increased by the patient's 
ordinary pursuits and exercises, while the use of a pessary 
is a precautionary measure, which there is good reason 
to expect that we may, in a short time, be able to dispense 
with altogether." The sponge need not be worn during the 
night. 

A very useful auxiliary in the treatment of prolapse is a 
well-applied abdomino-pelvic bandage, by which the weight 
of the abdominal viscera is taken off the uterus. For those who 
can afford it, Hull's " Utero-abdominal Supporter" is an ex- 
cellent appliance, and very eff'ectively fulfils the above object. 
Not only is the displaced uterus benefitted by its use, but 
many of the attendant symptoms are considerably mitigated. 
A cold hip-hath every morning is a very efficient local tonic, 
and eminently useful in women of relaxed habit of botiy. If 
half-an-ounce or an ounce of powdered alum be dissolved in 
the water before taking the bath, its astringent and tonic 
properties will be increased. Where there is a tendency to 
this complaint, the patient should be careful to keep her 
bowels regular, as nothing tends so directly and bo powerfully 
to displace the uterus as straining at stool. After a confine- 
ment, such women should be kept to the recumbent position 
for some weeks. 

Patients who have for any length of time been subject to 
procidence, or to considerable prolapse of the womb, are very 
apt to suffer from flatulence and other dyspeptic symptoms. 
It is doubtful whether these are the consequences, as some 
authors suppose, of the uterine displacement ; but I am very 
sure that they tend to perpetuate it, by lowering the general 
strength of the constitution and dmiiniahing the tone of the 
animal fibre. Hence, the e.xhibition of suitable tonics and 
corroboratives form an important part of tlie medical treat- 
ment of these cases. 
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This very dangerous misplacement of the uterus may follow 
upon delivery, or be the result of a polypus growing from 
the interior of the fundus. It occurs much more frequently, 
however, as a sequela of parturition, the proportion being seven 
to one, according to the statistics of Mr. Crosse. The expe- 
rience of Dr. Charles Johnson and myself exactly corresponds 
with these figures; for, out of eight cases seen by us, there 
was only one in which the accident occurred independently 
of the puerperal state. Whether a uterus can become spon- 
taneously inverted, immediately after parturition, is a question 
of much importance, both medically and ethically. Facts 
clearly show that, in by far the greater proportion of cases, 
the uterus has been inverted through the rough or unskilful 
manipulation of the attendant, generally in the attempt to 
extrude or extract the after-birth. At the same time, there 
are some recorded facts which go to prove that spontaneous 
inversion at this time is, at least, a possible occurrence ; and 
this receives the support of analogy; for invagination, or 
intus-susception of the intestine, which maybe regarded as a 
similar condition, is undoubtedly of spontaneous origin. 

Dr. Cowan, of Melrose, reports a case in the Edinbu'i'ffh 
Monthly Journal, for June, 1862, where inversion was pro- 
duced eighty hours after delivery, in consequence of the 
patient suddenly leaping out of bed. Though she presented 
some symptoms of a formidable, but ambiguous kind, he was 
not aware of the displacement till it had existed for about 
fifty hours ; and in three hours afterwards, Dr. Simpson con* 
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firmed his diagnosis and replaced the womb, the woman being 
tinder chloroform. She subsequently went on very well. It 
is to be rogretted that this case is not very minutely detailed, 
nor the grounds of diagnosis explicitly stated. " On intro- 
ducing iny finger," ho writes, " into the vagina, I found that 
passage occupied by a foreign body. I had at first great 
difficulty in satisfying myself of its nature. It was of too 
firm consistence for a clot ; it was not a polypus ; it was not 
a fibrous tumour. On further examination, I came in con- 
tact, on one side of it, with that peculiar sort of rough surface 
which is felt on scraping off an adherent placenta. The 
mystery was now solved. The tumour was the uterus itself 
— the rough surface the part of it to which the placenta had 
been attached — in other words, inversion of the uterus had 
taken place." 

Both Ai\6 and Baudclocqne bear witness to inversion hav- 
ing occurred on the third day after delivery, and Le Blanc 
on the tenth day, (Colombat.) Such occurrences, however, 
are of extreme infrequency. In fact, the bare possibility of 
their happening, except as the result of polypus, would seem 
to be scarcely adraissibla Dr. Bums, in explanation, sup- 
poses that a partial displacement had, in every instance, pre- 
viously existed ; the change from which to complete inversion 
was the cause of an immediate development of acute symp- 
toms. I would venture to suggest that, perhaps, in the above 
case of Dr. Cowan's, some depression of the fundus bad 
existed fi'om the time of delivery, the conversion of which 
into a complete inversion might easily have occurred by the 
sudden assumption of the erect posture, if the uterus hap- 
pened to be in a relaxed condition at the time. 

When inversion takes place independently of parturition, 
it is generally the result of natural efforts; but attempts to 
extract a polypus may have the effect of inverting the womb, 
•a experience abundantly testifies; and this is a point well 
deserving to be borne in mind. 

No example of acute inversion has fallen under my notice. 
Its diagnosis is seldom attended with difficulty, and the 
treatment to be pursued is sufficiently plain. 
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The symptoms whicli attend are, for the most part, the 
result of nervous shock, At the moment of its occurrence 
the woman complains of a severe and distressing pain in the 
pelvis ; she feels a desire to strain or force down ; nausea 
or vomiting is commonly present, with a small frequent 
pulse, clammy sweats, hfemorrhage, and sometimes extreme 
depression or tendency to collapse. In particular cases some 
one or other of these symptoms will predominate, and the 
others he less defined; and it is not impossible for all of 
them to be absent 

But symptoms alone can never assure ns of this displace- 
ment. Even external examination cannot always determine 
the question, as a considerable tumour in the suprarpubic 
region may be felt where the ntems is completely inverted. 
It is by careful internal examination only, that the diagnosis 
of inversion is to be arrived at. The relations of the tumour 
to the OS uteri and vagina are to be carefully noted, as they 
supply the most trustworthy diagnostic information; and 
this observation equally applies to the chronic form of the 
complaint If the womb be inverted, we find on passing the 
finger, or a bougie, upwards along the tumour, that it is 
arrested by a cul de sac all around, about an inch, or half 
an inch, within the os uteri. The depth of this depends on 
the degree of inversion — the greater this is the shallower 
will be the cul de sac. It is even possible that there may be 
no such cut de me, the os uteri being entirely obliterated ; 
in which case, the outline or surface of the tumour is found 
to be quite continuous all round with the vagina. Such a 
condition is rare, I imagine, though it was observed in one 
of the chronic cases about to be related. 

The inverted organ may be extruded beyond the vulva, 
when its recognition will, of course, be more easy. In the 
case recorded by Drs. Sinclair and Johnston, the attending 
pupil was making pressure on the hypogastrium with the 
hand, when " the uterus was felt suddenly to yield and 
recede from his grasp, and he immediately saw it expelled 
from the vagina, an inverted masa, with the placenta still 
attached to its surface." 
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Different directions have been given with regard to the 
precise mode of re-inverting the organ. Tlie placenta, if not 
atr^dy removed, will have to be detached. This does not 
necessarily increase the haemorrhage that is generally present 
in greater or leas quantity; and by lessening the bulk of the 
tumour it renders reposition more certain and easy. It is 
generally stated in systematic works, that we are to set about 
replacing the organ by re-inverting first the depending fun- 
dus, or in the words of Sir Charles Clarke, " by making 
pressure on the lower part only of the tumour, so as to 
cause this part to be received into that above it." By pro- 
ceeding after this manner, we should give the uterine walls 
a second inflexion; and we should, 
necessarily, require a greater dilatation 
of the constriction to admit of reposi- 
tion. The following diagram will help 
to bring out ray meaning. 

Here a is the angle of inflection, 
caused by the inversion; h indicates 
the position of the os uteri ; and c 
shows how the second angle of inflec- 
tion would be produced by depressing 
the fundus, which the dotted line re- 

^ t SfcHdn of InTcii^d UtOTuis 

ts* ihowlng jmpiea of Infleidon. 

It M ould appear, therefore, that in the attempt to re invert 
the uterus, we should aim at replacing iliepaii that Aas last 
come dcnini, and so changing the angle of inflexion according 
aa each successive circle of the cervix and body are pushed 
up. This was the course pursued by the late Dr. Mont- 
gomery, who thus described the manipulation. " Grasping 
the tumour, I compressed it as strongly as I could from the 
lateral circumference towards the centre, and at the same 
time pushed it upwards and forwards towards the umbilicus; 
for several minutes this proceeding seemed quite without 
eff'ect, but at length I felt the tumour begin to yield, reced- 
ing and gliding, as it were, by a spontaneous movement 0/ 
the whoU tuTiumr upwards, and not of the lowest part of 
the fundus re-entering i^If ; and then, all at once, it aud- 
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denly almost sprung away from my hand and was restored 
to its proper place." By pursuing this plan we strictly 
adhere to tlie maxim laid down by surgical writers for the 
reduction of a hernia, viz., to return first the part which has 
last come down. If the patient be not in so collapsed a state 
as to forbid its administration, cliioroform ydU prove a most 
valuable auxiliary in the treatment Not only will it make 
the patient insensible to the pain, and passive under our 
manipulations, but, if given to the full extent, it will render 
the taxis less difficult by relaxing the muscular contraction 
of the nterus. This is one of the cases in which the inhala- 
tion of chloroform has a beneficial effect over and above that 
of abrogating pain. 

In most of the recorded instances of chronic inversion, a 
considerable period had elapsed before the true nature of the 
patient's ailment was discovered. In all doubtful cases, it is 
highly important to investigate with care the leading cir- 
cumstances in the patient's history ; and whenever the symp- 
toms date from the time of labor, or soon after, this in itself 
should awaken a suspicion of the uterus being inverted, and 
should prompt us to institute a minute exploration. 

The prominent symptoms, in nearly all cases of chronic 
inversion, are very much alike. They are, profuse hsemor- 
rhagic and leucorrhffial discharges ; the occasional prolapse 
of a tumour to the vulva, or beyond it; severe liunbar pains, 
with general debility and weakness proportionate to the 
extent of the above symptoms. The differential diagnosis 
generally lies between polypus and inversion. The various 
distinctive mai'ks proper to each I shall have occasion to 
notice as we proceed. 

The great majority of these cases, when left to themselves, 
liave a fatal termination — the patient sinking sooner or later 
under the profuse and exhausting discharges. On some very 
rare occasions, the accident has not been followed by hieraor- 
rhage, or other serious symptom; and, still more rarely, 
spontaneous re-inversion was supposed to have taken place ; 
but of this I shall have to speak further on. In the sixth 
edition of his " Treatise on the Diseases of Females," Dr. 
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Dewees states, that he had seen altogether nim cases of 
inversion of the ntems, three of which were fatal; three 
remained inverted ; and three were reduced pretty soon after 
the accident. 

It is needless to say that uterine pregnancy cannot possibly 
take place with inversion of the uterus ; and that conception 
is in the highest degree improbable. Dr. Dewees gravely 
speaks of this as a '* remarkable circumstance attending Uie 
inversion of the uterus." We can see nothing at all remark- 
able in it; on the contrary, the occurrence of uterine con- 
ception, in the presenco of this displacement, should be 
regarded as nothing short of a snpematural circumstance. 
That some form of extra-uterine pregnancy might take place 
is not absolutely incompatible with the physiological laws of 
generation ; though, as before remarked, a highly improbable 
occurrence. 

Three cases of chronic inversion have come under my 
immediate observation. In two of them the misplacement 
followed upon parturition ; whilst in the third instance, it 
arose spontaneously, and was induced by a pol^'pus growing 
from the fundus of the womb. I shall make no apology for 
gi\nng these cases in detail, as they abundantly illustrate all 
the lending points of interest in the scmeiology and diagnosis 
of chronic inversion. 

Case 1. — Inversion of Jive years standing ; mcceesftil 
extirpaiion by ligature. This patient was admitted Into tlie 
chronic ward of the Lying-in hospital, under Dr. Charles 
Johnson, then master of the institution, on the 30th August, 
1844. Five years previously, she was confined of her second 
child, in the Co. Longford. For the last six weeks of her 
pregnancy she had repeated attacks of flooding. It would 
appear from her account, that the child presented preter- 
naturally ; and, after a continuance of the labor pains for 
thirty-two hours, the attendant — a low ignorant pretender — 
used some forcible manipulations to accomplish the delivery 
of the child and placenta. In ten or twelve hours afterwards 
she had occasion to get up, whereupon a tumour protruded 
from the vagina, but she immediately put it back. Being 
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confined to bed for two months, she recovered very slowly ; 
as whenever she got up and went about or exerted herself 
this tumour made its appearance externally. At the end of 
ten weeks she was able to leave the bed and resume her usual 
occupation ; but, very soon after this, she began to have dis- 
charges of blood from the vagina. From that time to the 
date of her admission, a period of five years, she had profuse 
menorrliagia ; and, during the brief intervals of this flux, 
she hsid copious leucorrhoea, and was liahle to a recurrence of 
haemorrhage after using any bodily exertion, fler trans- 
parent bloodless complexion at once announced the great 
losses she had sustained. Any exercise, however moderate, 
brought on palpitation and dyspncEa. She sufifered much 
from lumbar pain, and not un frequently had headache and 
very distressing nausea or vomiting. Whenever she strained, 
or used any expulsive effort, she became conscious of the 
presence of a tumour in the vagina. Except in these parti- 
culars her constitution was sound, and there was no indica- 
tion of disease in any other part of the system. 

On making an internal examination, a globular tumour 
was readily felt low down in the vagina. When this tumour 
was gently handled no complaint of pain was made, nor did 
she seem conscious of what was being done ; but if rudely 
pressed some uneasiness was produced, and was referred to 
the small of the back. The surface of the tumour was of a 
deep red colour, and had a rough somewhat villous appear- 
ance; and a sanguineous discharge was distinctly seen exuding 
from it at numerous points. At the time of this examination 
the catamenia were present. The tumour was somewhat 
smaller in diameter above than below; and encircling its 
neck was the os uteri. When a catheter was passed up 
within the os uteri, it was arrested at a distance of about 
three quarters of an inch, and this took place at whatever 
point the attempt was made in the circumference of the neck 
of the tumour. The result of this last exploration left no 
doubt on our minds but that the tumour was the inverted 
uterus; which opinion was in strict accordance with the 
history of the case, the appearance of the tumour, and the 
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circum stance of blood issuing from innumerable points of 
its surface at the time of the menstrual flow. 

This conclusion having been coine to, Dr. Johnson deter- 
mined on attempting the extirpation of the organ by means 
of the ligature. Accordingly, on the 18th September, Dr. 
Hardy and I assisted him in applying a ligature of strong 
fishing line round the neck of the tumour with Gooch's 
canula. After it was tightened she complained of some pain 
in the back, and a sligh t discharge of blood took place. The 
canula was left between the anterior part of the tumour and 
the vagina; its tip M'as close to the os uteri. In the after- 
noon she had so much sickness of stomach, and pain in the 
back and uterine region, that the ligature had to be slackened, 
by which great relief was obtained. The evening of next 
day it had to be relaxed still more, in consequence of con- 
tinued nausea and pain in the lower belly. Notwithstanding 
that the Hgaturc was thus loosened, the discharge had become 
fetid on the second day after the operation; upon this same 
day, the pulse was a little increased in frequency, and in the 
evening she had a slight rigor. From this time forward, she 
presented nearly the same group of symptoms, valuing only 
in degree. There was frequent nausea; the pulse ranged 
from 100 to 120, but had no other inflammatory character; 
the tenderness in the hypogastrium was constant, though not 
equally acute at all times ; and, lastly, the source of greatest 
distress was the pain in the lum bo-sacral region. For a few 
days before the ligature came away, she represented this 
pain as being very severe. The discharge, when fully estft- 
hlished, was highly offensive, and caused much irritation of 
the vagina. To lessen this, as much as possible, the canal 
was syringed daily with tepid water, to which was added a 
small quantity of solution of chorinated soda. In conse- 
quence of the soreness of the vagina, the canula was removed 
on the eleventh day, leaving the ligature in a deep groove 
which it had already formed. Two days afterwards, Le%Tet'» 
canula was introduced ; but every attempt to tighten the liga- 
ture was followed by such an aggravation of the pain, and 
of the sickness of the stomach, as obliged us to desist, 

t 
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To relieve the more urgent symptoms of pain and loja of 
rest, opiates had frequently to be given ; and, latterly, their 
daily administration was indispensable. The catheter had 
only to be passed twice or thrice within the first few days, 
and not afterwards- 

On the eighteenth day, the neck of the tumour was only 
half cut through; and on the twenty-eighth day, Dr. John- 
son divided, with a bistoury, the portion remaining uncut, 
which was very small. The removal of the uterus from the 
vagina was productive of considerable pain, owing to the 
Boreness of this canal, and the bulk of the tumour, which 
about equalled the head of a five months' foetus. The accom- 
panying woodcut (fig. 8) is a reduced sketch of the uterus 
laid open, so as to exhibit the remains of the broad ligaments 
and Fallopian tubes. There was no adhesion between the 
peritoneal surfaces of the extirpated uterus. The prepara- 
tion itself is in the Museum at the Lying-in hospital. 



FIG a 




Cum 1. — InrertM Utenu laid i>iwn after iti TemofsL 

From tliis time forward she progressed in the most satis- 
factory manner. A vaginal examination, made tliree weeks 
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after the removal oftheuteriis, fountl the os tincse rather patu- 
lous. On the fifteenth day after tlie ligature came away she 
was up, and on the twenty -sixth day she returned home. Six 
weeks after this she was seen, at my request, by Dr. West, 
surgeon to the Co. l^ongford Infirmary, who informed me 
that she was in perfect health, and only suffered from a 
feeling of weakness, occasionally, in lier back.* 

It is worthy of note, that from the time the ligature was 
put on all haamorrhage ceased, except the little wliich took 
place on the moment This is the more remarkahlo as the 
noose had to be relaxed a few houi-s after its first application, 
and was slack during the greater part of the period that it 
remained round the tumour. This fact is of some import- 
ance, as it corroborates on observation of the late Dr. Joseph 
Clarke, " that the pressure of the ligature is capable of 
restraining the discharges," although it may not be practi- 
cable to continue it sufficiently long to effect the removal of 
the inverted organ. Dr. Ramsbotham has published the his- 
tory of a case, in which tlie ligature liad to be removed at 
the end of twenty-four hours, owing to the appearance of 
violent symptoms of peritonitis ; nevertheless the profuse 
fianguineous and mucous discbarges ceased, and the patieut 
regained the enjoyment of very good health. 

This was the fifth instance in which Dr. Johnson removed 
the inverted uterus, and in each with complete success. In 
all of them the ligature was the means used for extirpating 
the orgjin. In the prcnous cases he used a ligature com- 
posed of fine well-annealed silver wire and silk twisted 
together, and applied with the short double canula of Ijevret. 

Case 2. — Itimreion of fouHeen moiiths standing ; sue- 
cessful eiUirjjalicm by ligature and ecmieur. Anne Ratigan, 
aged 22, mother of one child, tall, thin, and of very anaemic 
aspect, was admitted into the chronic ward of tlie Lying-in 
hospital, 24 September, 1858. She states that for upwards 

• A li'wtniy of tliu case was puLliihcd in Tlie Ihiilitt Jomnal of MediaU Sdatet, 
viil. »»»LL OIil Spries, In a foot-noto Up Ihin paper will he found ttm hiatnrif* nf two 
of Ur JohtminV otlicr case* of extirpation uf the ntcrns : mirl tlie rcninininK two 
fim publiabcd by biinicU iu the third vdIuiih: of The IHAlin Uotpihii HiporU. 
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of twelve months she has had profuse diacliargea of blood 
from the vagina, that have greatly weakened her. At times 
these have been so excessive as to endanger her life. The 
haemorrhage always comes on at the menstrual period, and 
continues for fourteen or twenty-one days, bat may be 
brought on at any time by much bodily exertion. 

On making internal examination, a pediculated tumour, 
of pyriform shape, the large end being abdut the size of a 
walnut, was found low down in the vagina. The neck of 
this tumour was embraced, but not constricted, by the thin 
OS uteri. It was moderately firm — fleshy, in fact — to the 
feel, and was perfectly insensible to ordinary manipulation. 
Its siu-face was smooth, and of a dark pink colour; and, 
when aci'atched or abraded, blood was discharged. She com- 
plained of no pain, and said she had not felt any, except of 
a comparatively trifling kind in her back — rather a sort of 
aching — for a short time after the more profuse losses of 
blood. So far, then, her case possessed all the characters of a 
polypus. Her pulse, I may remark, was small and weak; 
and, generally, about 80 in the minute. 

Some days after her admission, I elicited from this patient 
(who was very quiet, and uncommunicative), the following 
additional information as to the history of her case: that she 
came from the county of Meath, where she was confined of 
her lirat child fourteen months ago, under the care of a rude 
country midwife; that her labor was protracted; and that 
much delay and difficulty occurred in the removal of the 
after-birth, " which," she says, " twice slipped from the 
nurse," the cord having been broken in the previous attempts 
to get it away. She further informed us that ever since her 
confinement she has been subject to recurring hasmorrhages, 
and also to the occasional prolapse, beyond the vulva, of a 
fleshy ma^a, which required manual efforts for its replace- 
ment. 

This history could not feil to excite a strong suspicion that 
the case was one of chronic inversion of the womb. But 
opposed to this supposition were, the smoothness and insensi- 
bility of the tumour, the absence of any bleeding points on 
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ite surface, and its occasional prolapse beyond the external 
parts. To tliis last, Dr. Montgomery attaches considerable 
value as distinguishing a polypus from a chronic Inversion 
of the womh. 

Another circumstance, which seemed somewhat irrecon- 
cilable with the existence of an inversion, was the small size 
of the tumour. In Case 1, the inversion was of five years' 
standing, and yet it equalled in bulk a very large orange; 
whereas in this case, although of only fourteen months' stand- 
ing, the tumour scarcely exceeded in magnitude the healthy 
uninipregnated uterus. 

Intending to remove the tumour with the ccraseur, should 
it prove to be a polypus, I drew it down beyond the labia by 
means of a vulsellum. This was effected without force, and 
with little annoyance to the patient On passing the finger 
along the neck of the now e.xtruded tumour, I found that 
the OB was entirely efiaced — not a trace of it could be detected ; 
and the vagina was perfectly continuous with the neck of 
the tumour at every point of its circumference, without any 
intervening lip or projection, such as the os uteri would occa- 
sion. On replacing the tumour within the vagina, the oa 
uteri again became developed, and could he distinctly felt in 
its former position. A bougie passed within it only a very 
short distance, not quite half-an-inch, and was arrested at 
this height all round. The results of these explorations led 
me to the conclusion that we had to deal with a chronic 
inversion of the womb, This opinion was subsequently con- 
curred in by Dr. Johnson and Dr. Churchill, who were good 
enough, at my request, to see the case. On examining high 
up witliin the rectum (as suggested by Dr. Arnott), the uterus 
could be surmounted by the finger, at least, so thought Dr. 
Churchill and myself. Had this manoeuvre been practised 
when the uterus was external, the indication would, doubtless, 
have been much more clear and satisfactory. 

The case seemed in every way, as appeared to os, a favour- 
ablo one for attempting manual . reposition. The os uteri 
felt relaxed ; the uterus was small ; and its substance admitted 
of being easily indented with the finger. Accordingly, on 
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tliree different occasions — viz., on tlie 4tli, 8tli, and IStli 
October — the taxis was tried. In each of these attempts I 
endeavoured to effect the reduction of the misplaced organ 
in the following manner : — The patient, having been chloro- 
formed, was placed on her buck at the edge of a bed, with 
her legs drawn up and separated. The hand was tlien intro- 
duced into the vagina, and firm compression and upward 
pressure were simultaneously made upon the body of the 
uterus. This was a very fatiguing piece of manipulation, 
the hand very soon getting benumbed and powerless. Dur- 
ing the brief intervals of relaxation fto allow the liand to 
recover its power), a steady pressure was maintained against 
the lowest part of the uterus, by means of a round piece of 
wood about eight inches long, with a shallow, cup-shaped 
extremity. The uterus could be very distinctly felt through 
the abdominal parictes, so that my other hand was able to 
co-operate, by making regulated pressure above the pubes. 
The only effect of each of these operations upon the uterus 
was, for the time being, to reduce the size of the fundus and 
body ; and this diminution seemed attributable rather to the 
simple effect of squeezing and compressing the organ, than 
to any replacement of its inverted portion. 

On all these occasions I adopted the course of proceeding 
described hy Professor Wliite, of Buffalo, U. S., the report 
of whose surprisingly successful cases had just then reached 
me. On the evening previous to the first operation I applied 
extract of belladonna very freely to the os uteri, and some 
hours later she got an enema of starch and laudanum. This 
(first) operation lasted fifteen minutes. The patient exhibited 
such marked symptoms of prostration — pallor, coldness of 
the surface, failure of the pulse, vomiting, involuntary dis- 
charge of fasces, &c. — that it was deemed imprudent any 
longer to persevere. Drs. Churchill and Kidd were present 
during the operation, and Dr. Byrne, one of the assistants, 
administered the chlorofoi'm on this and the two other occa- 
sions. The second and third attempts at reduction respec- 
tively occupied twenty-five minutes, and each time I had to 
desist in consequence of the su[)ervcntiou of a state of pros* 
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tration bordering on collapse. This did not quite pass away 
for some hours, but probably would not have lasted so long 
if the patient had not obstinately refused to take any whie 
or brandy. Whether this alarming depression was in any 
way ascribable to the chloroform, I cannot take upon me to 
say. She certainly took a strong aversion to its inhalation, 
and it was with very great difficulty she could be induced to 
breathe it on the last occasion. In the intervals between the 
operations, the instrument already described was used night 
and morning for some minutes in pressing up the uterus. 
Beyond the temporary weakness just mentioned, and the 
occun-ence of some hajmorrhage, no ill effects, strange to 
aay, followed these manipulations. 

Only one alternative now remained, and that was the 
removal of the misplaced portion of the womb. To effect 
this, there was a choice between the ligature, the knife or 
scissors, and the ecraseur. I resolved to employ the first and 
the last ; but was not quite decided how long to leave on the 
ligature before performing I'-crasement, whether for twenty* 
four or forty-eight hours. In conferring with Dr. Johnson 
upon this point, he was of opinion that the ligature should 
not be removed under forty-eight hours at least. This sound 
advice was strictly followed. 

' At morning visit of October 20, 1 passed a ligature of silk 
fishing-line, prepared in oil, round the neck of the uterus, by 
means of a Gooch's canula; and having drawn it moderately 
tight, fastened it. The top of the canula was just within the 
03 uteri. Very considerable pain was complauied of when this 
was done, and in the couree of two hours it much increased, 
and she presented symptoms of general depression, with 
vomiting. By the aid of warmth and mild stimulants, 
reaction was brought about. A grain of morphia was given 
in pill, soon after which the pain began to abate. At 7 p. m. 
the pulse was 80, and she was quite free from pain or ten- 
derness. The ligatiu'e was tightened, and she got half a 
grain of morphia and two of dried carbonate of soda. The 
next day she was going on satisfactorily, the pulse lieing 
quiet Hud no iwiii present; but she had at times some sick- 
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ness of stomach, and at midday there was a slight return of 
the faintnesa. The ligature was dra^vn a little tighter. The 
uterus, as seen through the speculum, presented a dead white 
color, having quite lost the deep pink which it had before the 
operation. At forenoon visit of the 2^nd, the only change in 
her condition worth mentioning was, that the discharge from 
the vagina though very small in quantity, was decidedly, and 
for the first time, fetid. This showed that strangulation had 
taken place, which might have been doubted from the color 
of the uterus. 

The ligature had now been on for forty-eight hours ; and, 
preparatory to using the ccraseur, we urged her to inhale 
chloroform, but this she positively refiised to do, declaring 
she would in preference suffer any amount of pain. Her 
endurance, however, was not put to a severe test, Drs. 
Churchill, Denham, and Byrne being present and assisting 
me, I very gently drew down the uterus with a vulsellum, 
until it appeared between the labia — just, enough, in fact, to 
permit of our carrying the chain of the ecraseur around it, 
and no more. She lay on the left side, with the thighs well 
flexed, and the handle of the instrument was directed back- 
wards. The chain having been securely lodged in the sulcus 
made by the ligature, this and the canula were withdrawn. 
The ecraseur was worked very slowly, and eight minutes 
passed over before the uterus was severed. Pain of a severe, 
though not of a sliarp or an acute kind, attended, but no 
hiemorrhage of any amount. It was thought prudent to 
abstain from making any examination, and even from syring- 
ing the vagina. She was enjoined to observe the strictest 
bodily quietude, and one grain of acetate of morphia was 
given to her. To prevent even the slight exertion attendant 
upon voiding the urine, this was drawn off with the catheter 
for the next few days. 

At 2 o'clock she was easy ; pulse 96 ; no hEemorrhage. 

At 7 p. m. the pulse was 120; she complained of pain, 
and there was considerable tenderness in the hypogastric 
region ; there had been no rigor, however- A turpentime 
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epUbem was applied to the belly, and she was ordered half 
a grain of calomel and the same of oyiium every third hour. 

She passed the night trantiuilly, and in the morning (23rd,) 
the pulse had fallen to 104, the pain had nearly ceased, and 
there only remained some tenderness and sqpe fulness above 
the pubes. There was a little discharge of a serous nature 
from the vagina. Her pills were continued for to-day, and 
she was allowed some chicken broth cold, as the stomach was 
irritable. Her pulse at visit next morning (24th,) was down 
to 88, and, she was in every respect improved, except for 
the presence of some sickness of stomach, which gradually 
subsided. In the course of a few days all liypogastric ten- 
derness and fulness were entirely removed. She was not 
permitted to get up for a fortnight, and she returned home 
the 2nd December, having rapidly regained health and 
strength since the operation. 

This case very strikingly exhibits the necessity for caution 
and strict investigation in the diagnosis of uterine polypi. In 
nine of the cases collected by Dr. Forbes, the inverted uterus 
was mistaken for polypus. I do not believe that the ordinary 
digital or ocular examination would, in the instance before 
us, have suggested, even to the most skilful and experienced, 
the remotest suspicion of its true nature. Had the patient, 
from any motive, mis-stated the liistory of her case, or sup- 
pressed the fact of her having had a child, a grave error of 
diagnosis, and perhaps of practice, might have been com- 
mitted. It is manifest also, from this and other cases which 
might be cited, that the characters of the tumour as to size, 
colour, sensibility, and density, can very rarely be depended 
on to furnish positive information of its nature. 

It has been stated in the foregoing history that when the 
uterus was drawn externally, every trace of the lip or margin 
of the uterine orifice was obliterated, but re-appeared when 
the organ was put back. That this actually took place was 
plain, not only to myself, but to others who examined the 
patient, and among theii' uumbec Dr. Johnson and Dr. 
Churcliill. This circumstance is one worthy of notice, as 
bearing on diagnosis, although I am not aware that it has 
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attracted atteDtion before, I could not ventui'o to say 
■whether tins sign is present in every case or not ; but when 
it is present, we may safely regard it, I think, as a very 
unequivocal indication of the uterus being inverted. 

It has been supposed, and there are some cases to counte- 
nance the opinion, tliat lactation tends, by restraining ovarian 
excitement, to prevent or check the haemorrhage from the 
inverted uterus. No such effect, however, ensued in the 
present case. The attacks of haemorrhage were just as fre- 
quent and severe during lactation as after she had weaned 
her child, which she did not do till it was over nine months 
old, and till her own strength was utterly exhausted by the 
double drain on her constitution. 

Ha^'ing entertained sanguine expectations of success, in 
consequence of the relaxed condition of the os uteri, it was 
with much reluctance I abandoned the attempts to restore 
the organ to its natural position. But after giving the taxis 
what apjieared to be a fair trial, I felt it was quite needless, 
if not highly dangerous, to persevere any longer. The same 
opinion was entertained by the other gentlemen who saw the 
patient with me. In another case that I have elsewhere pub- 
lished,* symptoms of an equally alarming kind followed the 
attempts to reduce a partially inverted uterus of seven 
weeks' standing. On two successive days strenuous efforts 
were made to accomplish the reposition of the organ, but 
without any success. These attempts occasioned great pain 
at the time, and were followed by most distressing irritability 
of stomach, and alarming S}-ncope, which recurred again and 
again for several days, and were then succeeded by a severe 
return of haimorrhage. The operator here was the late Sir 
Philip Crampton. 

Dr. Tyler Smith has published the history of a case in 
which he replaced a partially inverted uterus, of nearly eleven 
years' standing. This case is a very remarkable one, not alone 
for its successful termination, but from the fact of a new 
principle of treatment being acted on. He resolved to try 
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the effects of moderate and sustained preaeuye. " With 
this intention," lie writes, *' I passed the right hand into the 
vagina night and morning, for several days, and endeavoured 
hy squeezing and moulding the uterus with the fingers for 
about ten minutes at a time, to press the tumour upwards. 
At first no impression could be made in this way, but after 
repeated trials, I found the cervix uteri yield a little, and the 
tumour could he sunk slightly in the os. On each occasion, 
after removing the hand, I passed one of M. Gariel's large air- 
pessaries into the vagina and inflated it to as great extent as 
the patient could hear. By this means a very considerable 
force was constantly exerted upon the tumour. The air- 
pessary was worn day and night, with few exceptions, or 
when it was removed on account of pain, or for the purpose 
of relieving the bladder or bowels. From the time of the 
first introduction of the pessary, the haemorrhage ceased 
entirely, and the tumour became somewhat less in size. On 
each succeeding day, it could he passed a little higher within 
the OS uteri. After more than a week of these proceed- 
ings, the patient felt a good deal of pain through the whole 
of one night; and in the morning, when an examination was 
made, it was discovered that complete reversion had taken 
place." / am not quite so sanguine as to " entertain little 
doubt of the possibility of replacing the uterus in any case 
of inversion, by similar means." 

If the organ be completely inverted, or hang down much 
below the os, the pessary would tend to press it backwards or 
forwards, or towards either side, but not in the direction we 
want, viz., upwai'ds. This plan of treatment, recommended 
by Dr. Tyler Smith, has been successfully pursued in another 
case, of incomplete inversion, of two and a-half years' dura- 
tion. Three days' manipulation sufficed to bring about the 
reposition of the organ. Mr. Teale, the gentleman under 
whose care the jmtient was, insists upon the importance of 
attending to the fallowing points: — 1. That the squeezing 
and moulding of the uterus should be done soon after the 
menstrual period, as the parts are then more relaxed; 2. 
That the patient should be kept recumbent for a day or two 



cHRoxrc rs'iTjnstON of utebks. 



previously; 3. That the forcible pressure with the hand 
should be used at intervals, and under chloroform ; 4. That 
the more gentle but continuous pressure should be maintained 
by the inflated air pessary, 

The condition in which the uterus of Case 2 was found, 
after its removal, seemed to throw light upon two interesting 
questions. There was no union at any one point between the 
opposed surfaces of the serous membrane in the pouch, or cul- 
de-sac, formed by the inverted uterus ; thus showing, so far 
as this evidence can show it, that the hindrance to the repo- 
sition of the organ did not, at all events, depend on adhesions 
of the peritoneum. This pouch would easily admit the un- 
gual phalanx of the index finger ; yet so unyielding were its 
boundaries, that I doubted the possibility of reverting the 
organ (even after its removal) without tearing some of its 
component tissues. In Dr. Forbes' case, also, recorded in the 
thirty-fifth volume of the Medico-Chirurgical Transactions, 
"It was found to be quite impossible, with all the force that 
could be used, the vagina being dragged down at the same 
time, to re-invert the uterus" after its removal from the body. 
The employment of the ligature, it was expected, would 
cause some adhesions to take place in the peritoneum at the 
neck of the tumour, and thereby lessen the risk of inflam- 
mation, supervening upon the amputation of the womb ; and 
it was supposed that its tight application for a space of forty- 
eight hours would suffice to attain this object, and yet not 
expose the patient to some of the dangers (pyEemia for exam- 
ple) connected with this mode of operating. 

That the uterus, after its detachment, presented no sign 
of adhesion in the culrde '8(LC of the peritoneum, is no con- 
clusive proof, I think, that the desired union did not take 
place. The portion of serous membrane thus submitted to 
ocular inspection was below the ligature, and consequently 
strangulated. No act of vitality therefore could have taken 
place here. 

The engraving (fig. 9) shows the size and general appear- 
ance of the uterus after its detachment. A probe is passed 
into each Fallopian tube. That it did not, after deligation, 



CBE OF THE ECRASEUR. 



become livid or at all congested, but on the contrary, of a 
paler hue, seemed somewhat curious. But this may be 
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explained, hy the completeness of the strangulation which cut 
off at once the supply of Wood to the part; and also perhaps, 
by the well known facility with which blood escapes from 
the vessels of this viscus by its mucous membrane. There is 
no organ in the body that yields blood so frequently, and on 
such slight occjisions, as the uterus, and its anatomical struc- 
ture goes far to account for this peculiarity. 

The 4craseur promises to be a Taluable instrument for 
operations upon the uterus. I have now had experience of 
its use in three cases, and in each with perfect safety. The 
first case came before me in the early part of the year 1857.* 
and was one of amputation of the cervix uteri on account of 
encephaloid disease of the os ; neither hEemorrhage nor inflam- 
mation followed the operation, and, so far, it was most satis- 
factory, but the disease returned in a few months. 

The peculiar adaptation of the instrument for the removal 
of uterine polypi is very well established. I have used it 
for this purpose on several occasions in the course of the last 

* A report of this cu« wm pubiiiheJ in the DiAlin floipilal GmtUt (« 1S5T, 
rol. ir., p. 84. 



five years, and in every instance with unqualified saccess. 
At tlie same time it is an error to suppose that the instrument 
18 applicable to all cases of polypus, Chassaignac gives seve- 
ral cases where he used the )5craseur for removing uterine 
polypi, and for excising the uterine neck, on account of 
encephaloid disease ; hut he does not give any example of its 
employment for the extirpation of an inverted uterus. 

Being anxious to ascertain the conditions assumed by the 
OS uteri at a late period after the operation, a careful exami- 
nation was instituted for the purpose between five and six 
weeks subsequently to this event. To the feel the os uteri gave 
no sensation that would lead one at all to suspect so great a 
deficiency as the absence of the body and fundus of the organ. 
The OS tincsB was high up, very movable — more so, perhaps, 
than natural — and possessed the ordinary degree of structural 
density. When upward pressure was made with the examin- 
ing finger, it gave rise to no pain or uneasiness in any part 
of the uterine region. Upon making an ocular examination 
by means of the speculum, the mouth of the womb was found 
to present the characters that it commonly exhibits in a 
woman who has home children. It was divided into an an- 
terior and a posterior lip by a deep transverse fissure; these 
lips were prominent, soft, and relaxed, readily admitting the 
top of the index finger ; a catheter could be made, without 
using any force to penetrate to about the distance of one- 
third of an inch. The accompanying illustration (fig. 10) 
will serve to give some idea of the characters of the part.* 

In Ca^e 1, the state of the os tincae, three weeks after the 
excision of the uterus, very much resembled that in which it 
is usually found eight or ten days post pa^'turti, large, soft, 
and patulous. Mr. Windsor, with a view to ascertain this 
point in his case, made a vaginal examination, ten weeks after 
the operation, and the oa presented the same characters 
apparently as represented at fig. 10. Mr. Windsor says that 
" It did not appear to deviate at all from the healthy condi- 

* A liiutory of thin cast km published in the Dai. Qmr. Jour, of ifeiHcal Seiaire, 
tor fehmary, ISSS. 
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tion;" and again, " that its long diameter was directed later- 
ally and wotlld admit the tip of the middle finger." — Med. 
Ckir. Trans, vol. x. 
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In five or six months after the o])ei'ation this patient (Case 
2) returned to the hospital, in the hope of being cured of 
amenorrhoea. She had got so robust and healthy-looking that 
she was hardly recognized, and had nothing to complain of 
but the non-appearance of the catamenia. 

In the foregoing cases inversion of the uterus was an acci- 
dent supervening upon parturition. In that which is now 
about to be detailed it resulted from the presence of a polypus 
attached to the internal surface of the fundus uterL This, 
as I have before remarked, is a much rarer description of case 
than the other, the ratio being about one to seven. 

Case 3. — Compete jirodden t ia avid inverdo uteri : a poly- 
pus ffrowitig from fundus : extirpation of uterus. Mary 
O'Hara, aged 66, a charwoman, of spare hahit, was admitted 
to the gynas CO logical department of the Lying-in hospital, 
1st April, 1862. She was never married, and her changes 
ceased about fifteen years ago. Her health has always been 
good, and prior to her present complaint she never had 
hjBmorrhage, leucorrhoea, nor any other symptom of uterine 

H 
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disease. The history she gives of herself is this: Six weeks 
ago when actively engaged scrubbing a floor, she felt sick in 
her stomach, and during a violent fit of vomiting which cnsaed, 
a tumour was suddenly extruded from the vagina, accom- 
panied by the discharge of some blood. A medical man saw 
her and replaced the tumour within the vagina, but it soon 
prolapsed again, and remained so till the present time. 

Protruding from the vulva was a red fleshy tumour, the 
extreme length of which was very close on seven inches. The 
thickest part was the first three inches, then there was a ]jar- 
tial constriction, or slight indentation of the tumour, which 
was terminated by a pediculated fibrous growth, the size of 
a chestnut. Fig. 11 represents the tumour as seen from the 
front, BO that its length is not well shown. 

flG. 11. 
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There were, then, three distinct portions in the tumour. 
At the free extremity was a fibrous polypus, having a well 
marked but short neck ; this formed the terminal portion of 
the tumour, and of its nature there could be no doubt. The 
first two anda-halfor three inches,— that ia from the vulva to 
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the circular furrow or indentation, — consisted of everted 
vagina ; the surface here waa red and nearly dry except on 
the spots which were abiuded. The portion intervening 
between this and the polj-pus was smaUer in circumference, 
and its surface waa entirely moist : — in fact it looked as if 
universally ulcerated. The nature of this part of the tumour 
was at first somewhat doubtful. Was it an enormous hyper- 
trophy of the anterior lip of the os, ulcerated and with a 
polypus growing from its extremity? a condition of the os 
somewhat similar to that represented at fig. 1, page 57: or 
was it the completely inverted uterus? 

After a very careful consideration of all the circumstances 
of the case, we came to the conclusion that it must be an 
inversion of the uterus, and this was confirmed by finding 
the openings of the Fallopian tubes, into each of which a 
fine probe could be passed a short distance — not more than 
an inch and a-half. It may seem strange how we could for a 
moment have supposed it to be anything else than the inverted 
uterus: but jyrima facie, it seemed highly improbable that 
80 small a polypus should, in the absence of any extra- 
ordinary bodily effort, have inverted the organ ; and that 
this polypus should not have given some proof of its existence, 
prior to the occurrence of the displacement. Furthermore, 
at the posterior part of the tumour, and corresponding to the 
line of junction of the uterine and vaginal portions, was a 
projection of latter which looked very like the posterior lip 
of os: there certainly was no canal running up from this 
situation, but, complete obliteration of the cervical canal is so 
common id aged persons that its absence was by no means 
conclusive evidence on the point- 
There was a good deal of muco-purulent secretion from 
the surface of the tumour. It was sensitive, but not painfully 
so unless roughly handled. As may be supposed, it was a 
source of continual and very great annoyance to her. She 
could neither stand nor walk without pain and inconvenience ; 
and even when in bed the sensibility of the tumour and the 
copious discharge from it were productive of no small distress. 
Dr. Denham replaced the vagina within the pelvis, and 
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with it the uteras retired out of view. Tliis procedore put her 
to much pain from the sensibility and ulcerated condition of 
the uterus; and it very soon descended again, followed by 
the vagina. 

On the 14th April Dr. Denham removed the polypus by 
^crasement. The instrument was worked very slowly, never- 
theless a smart haemorrhage ensued, three arteries bleeding 
at the same time, A strong solution of the perchloride of 
iron in glycerine was applied, but without any hEernostatic 
effect Pressure controlled the hajraorrhage and had to be 
kept up for some hours, with the top of the finger, which just 
covered the raw surface left by the operation. Experience 
has taught me that it is almost impossible to seize a uterine 
artery with a tenaculum. 

The completeness of the inversion, and the patient's extreme 
intolerance of any squeezing or manipulation of the tumour, 
altogether excluded the hope of doing any good by attempts 
at reposition. Extirpation of the utems was therefore resolved 
upon, and, when intimated to the patient, met her entire and 
cordial approval ; in fact, she plainly told us " to whip it off 
as soon as we liked !" 

In consequence of Dr. Denham's absence from home, this 
patient now came under my care, and I determined upon pur- 
suing the same course as in Case 2, with this difference, viz., 
to leave on the ligature for three, instead of two days, before 
amputating the organ. 

21st April. This morning a whip-cord ligature was carried 
round the uterus close to the slight groove marking its junc- 
tion with the vagina. It was drawn tight and confined in 
its place with the short double-barrelled canula of Levret. 
This caused considerable pain. She got some wine, and after- 
wards a dose of solution of morphia, which tlie stomach, 
however, did not retain. In the course of a few hours the 
uterus had become cold and of a dull leaden hue. A little 
later than this, viz. at 7 p. m., the uterus was somewhat 
swollen and of a perfectly black colour, and there had been 
some venous htcmorrhage, apparently from its general surface. 
The ligature was tightened, the catheter passed, and the uterus 
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was enveloped in lint moistened with solution of perchloride 
of iron. She also got a quarter of a grain of powdered opium. 
She haJfrequent shooting pains through the lower belly to-day. 

22nd. Slept well, voided urine, and ate her breakfast. 
She is cheerful, and the pulac 100. She gets a few ounces 
of wine in the day, and quarter of a grain of the watery 
extract of opium at night. 

23rd. Going on reniaikably well. Tlie ligature was drawn 
about quarter of an inch last night, and again this morning. 
She has occasional pains through the belly, and some tender- 
ness of the epigastrium. 

24th. There is a fetid purulent discharge, with ulceration 
above tlie ligature, which has now been on for seventy-two 
hours, and has cut a very short way into the uterus. The 
external surface of the latter is black, dry and hard, so as to 
present a charred appeai-ance. The completion of the opera- 
tion on this morning, having been determined on, I attempted 
it with a small <■ erase «r (of Maisscmeuve's, I believe), ha\-ing 
a single u'on wire in place of the chain, and which was lent 
to me by Dr. Churchill, for whose presence and hearty co- 
ojwration on this and many other occasions I must here 
express my warm thanks. Owing to the density of the 
uterine tissue, the strain on the wire was so great that it gave 
way ; and this having occurred two or three times and caused 
a good deal of disturbance of the tumour, we removed the 
instrument altogether, and substituted the ordinary ecrascur, 
putting the chain in the bed of the wire, where the ligature 
had been. This was now worked very slowly, and in fifteen 
minutes the severance of the uterus was eftbcted. Some 
bleeding took place, but was soon arrested by the application 
of cohl. She suffered intense pain towards the conclusion, 
but endured it without ever wincing. The pulse, however, 
got weak, and the perspiration stood in large drops on her 
face. She was liberally supplied with wine, and as soon as 
tlie operation was completed, she got one grain of opium. 
During this and the critical period following, she was assidu- 
ously watched by Dr. John R. Kiikpatrick, and Dr. Cronyn, 
the Assistant Physicians to the hos[iital. 
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On examining the uterus, its peritoneal coat, — now form- 
ing the pouch, — did not present a trace of inflammation, nor 
was there the slightest adhesion at any point. Its size and 
appearance when laid open, and a probe inserted into the 
Fallopian tubes, are shown at fig. 12. 

Her recovery from this time forward progressed most 
satisfactorily. There was really no symptom to create any 
uneasiness; no rigor; no vomiting; no fever; no peritoneal 
inflammation. The only medical treatment was the adminis- 
tration of half a grain of opium every night 
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The tumour formrd by the everted vagina still remained. 
It was rather swollen and very tender to pressure for a week 
or ten days following the operation. 1 made an attempt 



EXAMPLES OF ISTERSION FROM POLYPUS. 



103 



to replace it when a fortnight had elapsed, but finding it 
would require some force and put her to considerable pain, 
I thought it more prudent to desist. On the 16th May (i. e. 
twenty-three days from tlie date of the operation) Dr. Cronyn 
succeeded, without much trouble, in pushing up the vagina 
to its proper place within the pelvis, and it did not again 
descend during the remainder of her stay in the hospital, 
which was for a week longer. Upon going out she was quite 
alert and cheerful. 

It is somewhat remarkable in the history of this case, that 
the polypus, though growing from the fundus, should have 
given rise to no symptom prior to the inversion taking place. 
In fact, this was one of the circumstances which, at first, led 
us to doubt the existence of inversion, and to suppose the case 
was only one of extreme hypertrophy of one Up of tlie os with 
polypus. 

It may he asked why chloroform was not administered 
during the very f)ainful proceeding of excising the uterus 
by ifcrasement? But the patient was a woman of such for- 
titude and determination, that wo had no doubt she would 
behave well under the operation. 1 felt, too, some degree 
of reluctance about giving it to so old a person (certainly 
over sixty-six), as I had never seen it administered to any 
one within twenty yeai'a of this age. Upon looking into the 
late Dr. Snow's work on anspsthetics, I find he makes the 
following observation, in reference to this point. " There 
is nothing peculiar iu the effects of chloroform on persons 
advanced in years, except that its influence enbaidcs rather 
slowly, on account of the slower breathing and circulation," 

In the museum of the Royal College of Surgeons, Ireland, 
is the preparation of a case similar in every respect, anatomi- 
cally, to the foregoing. The accompanying engraving (fig. 13) 
is copied from Mr. Crosse's lithograph of tlie preparation, 
and clearly exhibits the component parts of the tumour, viz., 
vagina, uterus, and polypus, and their relations to each other. 

The following is Mr. Houston's description of this instruc- 
tive preparation. " Complete inversion of the uterus and 
vagina, induced by the growth of a polypus attached to the 
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fundus uteri. The first symptoms experienced by the patient 
were constant bearing clown pain, sense of weakness in the 
pelvic region, and inability to move about, or to make any 
trifling exertion ; these were, after some time, followed by 

FIG. M. 
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profuse leucorrhcea, occasional nienorrhagia, and great irri- 
tability of the bladder. The tumour, which was at first con- 
fined to the vagina, gradually passed beyond that canal, and 
formed a considerable protrusion externally : neither pressure 
nor the recumbent posture had much effect in reducing its 
size. After suffering for four years, she applied for relief 
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at the Meiith hospital, but died in a short time after admis- 
sion, completely cxliausted by the continued irritition of the 
disease. One lateral half of the tumour is exhibited in the 
preparation. The section has been made exactly in the 
mesial line, and the corresponding portions of the bladder 
and rectum are preserved in situ. The protrusion forms 
an elongated swelling, about six inches in length; and con- 
sists of the following parts; commencing at its free extremity : 
First, the polypus, as large as an egg, rough, and ulcerated 
on the surface, and attached by a narrow pedicle ; next, tlie 
uterus, with its fundus downwards — a black bristle points out 
the orifice of the Fallopian tube ; the organ retains its natural 
size, and a narrow circular line of indentation or neck marks 
the situation of the os tincaj, above which lies, most superiorly, 
the everted vagina — its mucous membrane presenting several 
patches of ulceration: where the latter condition does not 
exist, that structure is much tliickened, and covered by a 
whitish cuticular layer. The cul-de-sac (or poueh) of peri- 
toneum, necessarily produced by the displacement of the 
uterus, is extremely well shown ; the ovaries and Fallopian 
tubes are placed within it; and, in addition to these parts, 
the cavity, when first examined, contained a coil of smalt 
intestine, which would, unavoidably, have been included in 
a ligature applied round the base of the tumour, had thb 
method of removing the disease been resorted to." 

It is to be regretted that the age of this patient, or whether 
she had ever borne children, are not stated. The fact of a 
coil of intestine being within the tumour, in tlio case just 
quoted, deserves particular attention ; though from the word- 
ing of the sentence it would not appear that this loop of 
bowel was exactly so low down as the uterus; and if so it 
would not have been included in a ligature applied for the 
removal of the uterus only. 

Dr. C. West has given a table showing the results of opera- 
tions for the extirpation of the inverted uterus. Of the Jifiy 
cases contained in his table the operation was abandoned in 
two, terminated fatally In twehie, and successfully in thirty- 
aix cases ; thus giving a death-rate of one in four. 
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Should any case of chronic inversion again come before 
me, calling for extirpation, I would, ■without hesitation, 
pursue tlie same course as that adopted in Cases 2 and 3; 
namely, ligature the uterus for forty-eight or seventy-two 
hours, and then complete its removal by the t^craseur. To 
excise the uterus at once would, I conceive, be a most 
dangerous proceeding; not from hEBmorrhage, merely, but 
from the opening of the peritoneal cavity. In a case where 
Velpeau excised an inverted uterus, " the finger entered the 
peritoneal cavity, and came in contact with the intestines." 
Now the temporary application of the ligature, while it 
removes all risk of haimorrhage, tends to excite adhesive 
indammaUon between the opposed surfaces of the peritoneum 
in the pouch of the inverted uterus, immediately above the 
line of strangulation. Some security is thus provided against 
laying open the abdominal serous sac ; whilst by this early 
removal of the uterus, the patient is not exposed to the 
dangers arising from the prolonged retention of a putrid 
mass in the vagina. In Case 1 it will be remembered, that 
at the end of four weeks, the ligature had not cut much 
more than half-way through the uterus, and all this time the 
decomposing tumour lay in the vagina, causing great local 
irritation and horribly offensive discharges. 

Further on, I have pointed out some of the dangers result- 
ing from the use of the ligature in the removal of uterine 
polj'^pi, and no doubt these dangers are not one whit the less 
when it is employed for the removal of an inverted uterus. 

The successful result of Dr. Joseph Clarke's case, in which 
the inverted uterus was removed with the scalpel, and the 
patient completely escaped peritonitis, forrns no exception, I 
think, to the observations already made upon this mode of 
extirpation. It is quite true the uterus was here excised 
with the knife, and that the woman recovered perfectly: 
but what are the facts of the case? Some time previously to 
the amputation of the organ. Dr. Clarke had " passed a liga- 
ture OD the tumour, in the usual manner, sa in cases of 
polypus," It was frequently tightened; but, at the end of 
a fortnight, was removed " in despair of success." The 
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uterus could not iave been thoroughly strangulated as it 
did not slough. But it is impossible to suppose that some 
local peritonitis was not excited ; for, the ligature " gave her 
great pain, occasioned severe vomitings, and much watchful- 
ness." And this inflammation would have produced more or 
less adhesion of the peritoneal surfaces of the serous sac of 
the inverted uterus. In this union, then, lay her safety 
under the operation of excision. 

This case of Dr. Joseph Clarke's, together with Dr. John- 
son's five cases, and my two, make in all eight cases of chronic 
inversion which have been treated in this city by extirpation, 
and in all with complete success. I am not aware of any 
other case having been operated on here. 

What the ulterior effects of this operation are on the con- 
stitution, is a question of some physiological interest, and 
one which our present knowledge of the functions of the 
uterus and ovaries, and our actual experience enable us to 
answer. The capability of conception, would of course, be 
for ever destroyed ; and menstruation would take place, only 
very scantily, or not at all. But the woman would retain 
sexual feeling, and all the external feminine characters. As 
the uterus does not discharge any vital function in the 
economy, the only way in which its removal might affect her 
physical health would be, by the stoppage of the menstrual 
discharge, and a priori we might reasonably suppose that it 
would certflinly do so. But I do not know of any well 
marked case in support of this. In most instances the 
general health greatly improved after the removal of the 
uterus. Dr. Clarke saw his patient (a very young lady) at 
the end of three years from the time of the operation, and 
she was so fat, and so improved in appearance, that he 
scarcely recognized her. She complained only of bad 
appetite, and that she bad never had her changes. Dr. 
Johnson told me, that one of his patients became a widow, 
and subsequently married again. 

The subject of Case 2 was only 22 years of age, and when 
I saw her six montlis after the extirpation of the uterus, she 
was fat and robust, and her only source of complaint was 



108 



CIinONIC rsVEHBION OF UTKBUS. 



the disappearance of tlie catamenia. She admitted tliat her 
sexual futilings had nndcrgone no change. 

In a few instances there has been some very slight appear- 
ance of menstrnal discharge, probably from the remaining 
portion of the cervix, or from an abrasion of the os uteri, 
as occurs in the menstruation of pregnant women. Dr. 
Clarke's patient, one of mine, and all of Dr. Johnson's 
patients, were women in the menstruating era of life, and 
some of them luider thirty years of age. It is remarkable, 
therefore, that they did not manifest any ill effects from 
the complete — or nearly complete, — and suddenly induced 
amenorrhtEa. Would not tliis fact seem to show, that the 
constitutional derangement so constantly attendant upon 
suppressed menstruation, is rather the cause than the conse- 
quence of the non- depletion of a Jew ounces of blood at the 
menstrual periods? That menstruation is, in fact, depen- 
dent upon the healthy performance of some other and more 
important function, (probably ovulation,) of which it is, in 
some measure, the outward exponent or dynamical expres- 
sion? 

The spontaneoiia repoaition of the inverted uterus, is a 
subject that deserves notice before concluding this chapter. 
The amount of evidence in support of such an occurrence, — 
even taking this evidence to be of an unequivocal kind, — is 
no more than sufficient to establish the bare possibility of the 
inverted organ spontaneously recovering its natural position 
and configuration. The number of recorded cases in which 
this natural process of cure was supposed to have taken place, 
is so extremely small, that wo never could venture to regard 
it in any other light, than as a most improbable and remote 
contingency; and, therefore, never could allow it for one 
moment, to influence our practice. 

Three dubious examples of spontaneous reposition of tlie 
inverted womb, are given by Daillez (a pupil of the great 
BaudelocquQ,) and are quoted by MM. Paul Dubois and 
Desormeaux in their article in the Dictiommire de Medecine. 
A case is also referred to by Mr. Crosse, as having occurred 
in the practice of Dr. Thatcher; and Professor Charles D. 
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Meigs of Philadelphia, has puhlisheil the details of two cases, 
in M'hich he himself, and some other experienced American 
accoucheurs, diagnosed the existence of inversion of the 
womb; and yet, each of their patients subsequently became 
pregnant, without any treatment having been adopted for 
the cure of the displacement, which had entirely disappeared, 
though at what time exactly, after its occurrence, could not 
be ascertained. 

One of these cases was seen and examined by Professor 
Hodge, of the University of Pennsylvania, who entirely 
concurred In the diagnosis of Dr. Meigs. In this instance, 
mx years elapsed between the time of the occurrence of the 
inversion, and of the pregnancy. In the other case the length 
of tliis interval is not stated. 

If the misplacement of the uterus be rectified, either by 
nature or art, the capability of conception is restored. Tb« 
subject of Drs. Sinclair and Johnston's case of acute inversion 
(already mentioned at page 78), subsequently proved with 
child, but miscarried at three months; and fell a victim to 
tiie puerperal fever epidemic in 1855. 
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Without question, the most frequent organic disease of the 
uterus, if we except inflammation and its cfifocts, is fibrous 
tumour, or, as it has been variously termed by patliologiata, 
fleshy tubercle, (W. Hunter, Baillie), sub-cartilaginous tumour 
(Hooper), muscular tumour (Vogel), hysteroma (I'aul Broca), 
&c. Of all innocent tumours, these are the most common. 
If Bayle's estimate have truth in it, they are to be found in 
twenty per cent, of all the women dying beyond 35 years of 
age^ For myself I believe this statement of M. Bayle to be 
a very great exaggeration, but after due allowance for thia, 
the inference founded on it would still be correct. 

This heterologous growth is met with at every age from 
twenty upward, but increasing in frequency up to forty-five 
or fifty. Twenty-three was the earUest age at which I have 
met with it. It occurs under every social condition. A 
single or married life, sterility or fruitfulness, do not seem 
to have any influence in pre-disposing to the disease. Bayle 
found that a large proportion of the women with fibrons 
uterine tumours, whose bodies he examined, showed nu 
appearance of having borne children, nor, in many cases, of 
having had sexual intercourse, and hence he inferred that 
celibacy was one of its most influential pre-disposing causes. 
In this, however, he ia assuredly wrong, Dupuytren investi- 
gated the point in 58 cases, and found that 54 were married 
de /ado, if not de jure; and that 42 had borne children. 
The experience of Malgaigne accords with this ; and in twenty^ 
five of the cases falling under my own observation, where 
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this circumstance was particularly noted, /our represented 
themselves as virgins, tiventy-one as being married, and eleven 
as having borne one or more children. 

It is not confined to any particular temperament, and I am 
not aware that it has been noted to have any special con- 
nexion with scrofula. Upon this latter point, however, my 
own observation leads me to think that a scrofulous diathesis 
is very favourable to its development. In several cases of 
fibrous tumours of the uterus, I could not help observing 
how strongly marked were the indications which these 
patients presented of a scrofulous constitution. 

Fibrous tumour is an essentially non-maJignant disease, 
and this is a point of importance to bear in mind. As a rule 
no pain attends its growth, and the danger to life is not great, 
unless that arising from hsemorrbage, or fi'om inflammation 
of some of the parts adjoining the uterus. If we keep out 
of view these two causes of mortality, the disease rarely 
destroys life, and even with them the mortality is bat small 
comparatively. 

These tumours are generally multiple, so that it is rare 
to meet with a solitary one of any bulk. It is by no means 
uncommon to meet with three, four, or more in the same 
patient. I lately examined a case in which there were 
seven of different sizes, from a marble to an orange, in the 
uterus and broad ligaments. Cases are on record, where 
there were upwards of twenty studding the uterus and its 
appendages. They are rarely met with in the cervix uteri, 
but occur with nearly equal frequeiicy in the different 
regions of the fundus and body of the organ. 

The size which fibrous tumours may sometimes attain is 
very great : in fact there would scarcely seem to be any limit 
to their growth. One was exhibited at the Obstetrical Society 
of London, by Dr. Graily Hewitt, which weighed forty-two 
pounds, its circumference being forty-four inches, and its 
diameter about sixteen inches. Other cases are on record, 
where the magnitude of the tumour considerably exceeded 
that of the case just alluded to. 

The degree of vitality in fibrous tumours is very low. 
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According to Cruveilhier they are merely provided with a 
system of veins that just suffices for the nutrition of the 
tumour. Its periphery is enveloped with a vascular network, 
common to the veins of the womb and of the fibroid. The 
latter set arc few in number, and of very small size. They 
do not at first view appear to have a proper coat, and 
Meisncr supposed they were merely sinuses, hounded by the 
proper tissue of the tumour; and hence he called them 
conduits htEmatopkores. But Cruveilhier says this is not 
correct, and that they do possess a proper wall of their 
own. The plexus of vessels on the circumference of the 
tumour may be bo considerable as to be capable of yielding 
an abundant hsemorrhage. Fibrous tumours may attain, as 
we have seen, a very great size, but they vary considerably 
in their rate of growth, and these differences depend on the 
vascularity of the tumour, or of the part of the uterus occu- 
pied by it. Those which have the most dense and compact 
structure, are the least vascular, and consequently the slowest 
in their growth ; and vice versa. 

There are varieties in the appearance and texture of these 
tumours not connected with any particular stage of their 
growth or development (as Bayle and others wrongly sup- 
posed), but depending simply on accidental circumstances. 
Thus the tumour may be soft and fleshy — sarcomatous, as it 
is called — or it may have a compact and hard structure re- 
sembling cartilage, and on rarer occasions parts of the tumour, 
generally of its interior, become in appearance, ossified. Not 
true bone, however, for such, any more than true cartilage, is 
never found in them. " The cliange is a calcareous degene- 
ration, consisting in an amorphous and disorderly deposit of 
the salts of lime and other bases, in combination with, or in 
the place of the fibroua tissue." (Paget). On some rare 
occasions this process of calcification has taken place on the 
exterior of the tumour, and thus formed a hard case or shell 
around it. These various changes have led to the names of 
fibro-sarcomatous, fibro-cartilaginous, and fibro-calcareous, 
having been applied to tumours properly belonging to the 
fibrous class. The records of medicine contain very many 
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examples of " calculi" or " stones" discharged from the 
uterus. In the Memoira of the Royal Academy of Surgery, 
M. Louts relates a case of this kind; but we have the autho- 
rity of Dr. Robert Lee for stating that it does not appear 
from any ohservation contained in his memoir, that Louis 
possessed a knowledge of the manner in which these bodies 
are formed. Dr. Matthew BailHe seems to have boon the first 
pathologist to entertain the opinion that these calcareous mat- 
ters are the result of the conversion, or transformation, of a 
fibrous tumour. The calcareous degeneration of these growths 
ia exactly analogous to the change which takes place in the 
coats of some of the arteries at an advanced period of life, 
and which has been called, though improperly so, ossification. 
It most probably depends in both instances, on the same 
cause, namely enfeebled vitality. What gives this structural 
change such peculiar interest in the case of uterine fibroids, is, 
that it constitutes one of the modes by which nature efiects 
their cure; just in like manner as she does of pulmonary 
tubercle by the cretaceous transformation. The calcareous 
tumour, or uterine calculus, as the older writers called it, — 
thus formed, may be discharged per vaginam entire, or 
come away in fragments, as happened in the case recently 
published by Lumpe, of Vienna; or, it may be retained in its 
original nidus, but having ceased to liold any vital connexion 
with the economy, its presence is tolerated, and the symptoms 
which it produced disappear. 

Softening of a fibrous tumour sometimes takes place, and 
may lead to its elimination from the body, though this is 
extremely rare. Sir James Clarke once met with a case of this 
kind in a woman aged 2ii. The tumour could be felt above 
the puhes the siite of an orange. It had never given rise to any 
uneasiness hut was attended by profuse menorrhagia. Sexual 
intercourse caused extreme pain, and some weeks after her 
marriage, large masses of firm, lobulated texture, with thinner 
membranous portions, and of various forms, were passed 
jier vagi7iam, and this continued for several weeks, Reco- 
very grftdually took place, after some months, when all uterine 
tenderness ceased. She became pregnant and bore a living 
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child at the full term. Now perhaps it is not going too far 
to suppose, that the irritation and disturbance of the tumour 
consequent apon marriage, may have brought on inflamma- 
tion, ending in its death and expulsion from the aterus. I 
admit this is a very bold conjecture to hazard; as sexual 
intercourse almost always aggravates the symptoms attendant 
upon fibrous tumours of the uterus. Partial softeniug of the 
tumour is a less infrequent occurrence. I think I have seen 
it, once at tbe least, and in this instance it was the cause of a 
fatitl peritonitis, in cousequence of the escape of some of the 
pulpy matter through a perforation of the superjacent seroua 
membrane. 

Fibroids may be affected with oedema, and a knowledge of 
this fact enables us to explain the ocuasional diminution which 
their bulk uudergaes. The infiltrated lluid is not always found 
to be equally diffused throughout their substance. It is often 
confined to one spot only, and may, or may not, be surrounded 
by a cyst-membrane. Cavities of the former kind are some- 
times found quite empty, so that we may suppose the fluid 
was absorbed : or blood may be extravasated in them. 

The presence of cysts in the structure of fibrous tumours 
is a point of much pathological interest. I have several 
times seen them in fibrous polypi. " The formation of cysts 
is not rare in fibrous tumours," writes Mr. Paget, " especially 
in such as are more than usually loose te.\tured. It may be 
due to a local softening and liquefaction of part of the tu- 
mour, with effu.sion of fluid in the affected part; or to an 
accumulation of fluid in the interspaces of the intersecting 
bands ; and those are tlie probable modes of formation of the 
roughly bounded cavities that may be found in uterine 
tumours, But in otber cases, and especially in those in which 
the cysts are of smaller size, and have smooth and polished 
internal surfaces, it is more probable that their production 
depends upon a process of cyst- format! on corresponding with 
that traced inthe cystic disease of the breast and other organs." 
/ The question has been much debuted, whether fibrous 
j tumours can undergo a cancerous degeneration. In support of 
) of the aflirmative the authority of Dupuytren has been often 
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quoted. But I do not tliink that the passage in which the illuB- 
trious French surgeon alludes to this subject, fairly admits of 
the construction sought to be put on it. It is now generally 
admitted that such a degeneration never occurs ; though the 
simultaneous existence of the two diseases in the same uterus 
is a remote possibility. The extensive pathological investiga- 
tions of Cruvoilhier, and the careful microscopical researches 
of Lebert, agree in establishing this law. Dr. Atlee is one of 
those who hold the opinion that the true fibrous tumour occa- 
sionally degenerates into cancer ; and Dr. Ashwell strongly 
maintains that fibrous tumours are " cancerous productions," 
but of the five reasons which be gives in support of this view, 
and which he regards as conclusive upon the point, not a 
single one is entitled to any weight. ~ 

Professor Simpson takes a sort of modified view of this 
question. These fibrous tumours, he thinks, primarily and 
essentially, have nothing carcinomatous in their nature, nor 
any tendency to undergo the changes to w-hicli carcinomatous 
Btmctures are liable. But he entertains no doubt that tlia 
texture of a clironic fibroid tumour may, like any other tissue, 
natural or morbid, become occasionally, though rarely, the 
seat of carcinomatous deposit. This, it appeal's to me, is vir- 
tually conceding the point contended for, and admitting the 
possibility of the cancerous degeneration of fibrous tumours. 
Professor Sim|)Son further states that be has several times 
seen the uterine tissue with which a fibrous polypus was long 
in contact, become, in those predisposed to cancer, the seat of 
carcinomatous degeneration and ulceration, apparently from 
the constant irritation of the tumour, acting as a foreign body 
upon the contiguous uterine tissue. And he is of opinion 
that carcinoma of the cervix as well as of the body of the 
uterus is sometimes induced indirectly in this way, without 
the fibroid tumour or polypus itself degenerating into cancer. 

It is not surprising that thts disease should be thought 
capable ofassuming a cancerous nature; a8,inafew instances — 
exceptional ones no doubt — the tumour undergoes pathological 
changes, accompanied by symptoms, closely resembling those 
w hich constantly take place in the history of true cancer. That 
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is, to say, the tumour ulcerates, breaks down, and sloughs, 
coming away in a highly putrid semi-dissolved state; and 
contemporary with this, the patient exhibits a sallow wasted 
aspect, and has a degree of irritative fever constantly present, 
80 that her condition altogether is very like one of cancerous 
cachexia, and might very easily he mistaken for it. 

As regards the eflfect which a fibrous tumour may have on 
the aptitude for conception, we may safely lay it down, that 
where its presence does not cause hfemorrhage, or any consi- 
derable derangement of the ordinary functions of the womb, 
impregnation is quite a possible occurrence. But it is far 
better for the patient, I believe, that she should not conceive. 
Miscarriage is very likely to take place ; or if she go to the 
latter months of gestation, the labor process may be seriously 
impeded, though this of course will depend on the size and 
situation of the tumour; and there is no small risk of exces- 
sive hjemorrhage following delivery, or peritonitis of a dan- 
gerous kind supervening at a later period. With such for- 
midable contingencies before them, it certainly is fortunate 
that the fecundity of these women is very much checked by 
the disease of which they are the subjects. Fatal examples 
of each of the above events have fallen under my observation. 
The patient who died of flooding, had reached the full time, 
and went through her labor without any drawback, but 
excessive haamorrhage ensued, and withstood every means 
used for controlling it, and she speedily sank. A fibrous 
tumour the size of an egg was imbedded in the anterior wail 
of the uterus, to the left side. This growth was interstitial. 

That the presence of a fibrous tumour even of large size, 
does not necessarily hinder conception, interfere with gesta- 
tation, or even lessen fecundity, is strikingly exemplified by 
the following history. 

Case l.—Lai'ge interstitial fibroid; triple conception; 
death after delivery at full liTne. A woman aged about 3(1, 
in her first pregnancy, was delivered of a putrid female child, 
at noon of 12tli September, 18a8, in a village six miles (roni 
Dublin. She had reached the ninth month of jiregnancy- 
The deatli of the child was attributed to some injury the 



CASE OF LARGE FtSHOIII WITH TRrPLE COSCEPTIOW. 



117 



mother had sustained, a fortnight before, when she fell on 
her belly. In forty-eight hours after this delivery she was 
conveyed to the Lying-in hospital on a cart The abdomen 
was fully as large, as it ordinarily is, at the end of gestation. 
The remains of the funis were hanging from the vagina, and 
pretty strong pains were present. The os uteri was as large 
as a crown, and through the unbroken membranes were felt 
the foot and breech of a second foetus. She seemed a good 
deal exliausted, but the tongue was moist, and the pulse 86. 
The lower part of tlie belly was very hard, and projected 
rather abruptly beyond the rest of the uterus. Upon 
inquiry, she told me, she had a tumour in this situation j 
which she had noticed two years ago, but that it had never 
given her any annoyance. A foetal heart was feebly audible 
in the right iliac region, and very distinctly at the fundus 
uteri. On careful comparison, we found the rate of frequency 
different at the two places, so that, without liesitation, we 
diagnosed the presence of two living fa3tuses in utero. 
The second child, also a female, was bom alive soon after- 
wards. Some haemorrhage followed, whereupon. Dr. B. G. 
Guinness (the assistant physician), ruptured the membranes 
of the third child, and brought down a leg, the breech having 
presented. It also was a girl, and was born alive. After 
its birth, a draining hspmorrhage went on for some time, ao 
that it became necessarj- to extract the placentEB with the 
hand, which operation Dr. Guinness performed with much 
ease. No hsemorrhage to any amount followed: neverthe- 
less, she got weaker and weaker, and in three hours, despite 
of all we could do, she expired, the pulse continuing per- 
ceptible at the wrist, up to the verj' last. The prolonged 
delay between the first and second births; the haBmorrhage ; 
the operations; and the shock, all combined to cause fatal 
prostration of the vital powers. 

Imbedded in the anterior wall of the uterus, was a large 
fibrous tumour, about seven inches long, and two and a-ha!f 
niches in thickness. This preparation is preserved in the 
museum of the Lying-in hospital, 

A very convenient diviiiion of these tumours, and one pos- 
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sessed of some practical utility, is that based on the sitaation 
which they occupy in the wall of the uterus, and relatively to 
its component structures. This classification obviously admits 
of a three- fold division; viz: — submv.co'us, interstitial or 
intra-muml, and aub-pei'itoneal fibrous tumours. It uot 
un frequently happens, that in tlie same case, we may meet 
with examples of each of those forms. 

Those of the first kind — the submucous fibroids — are pri- 
marily developed in the substance of the uterine wall, some- 
where near its internal surface. They project towards the 
side where there is least resistance ; and, increasing by little 
and little, they at length protrude into the cavity of the 
womb, covered by its lining membrane and a layer of its 
proper tissue. Their presence here seldom fails to excite 
some degree of action in the muscles of the organ. The 
tendency of this is always towards the month of the womb; 
ao that whilst the plane of fibres behind (or underneath) the 
tumour have the effect of pushing it forward by their con- 
traction, the effect of the general contraction is to push it 
downwards. Under these agencies, the tumour is more and 
more removed from its original bed, till it only remains 
connected by a neck or stalk. It has now assumed a truly 
pediculated form and become a polypus. The thickness of 
the pedicle depends in a great measure, upon the number 
of uterine fibres which the tumour has carried before it; 
but the pedicle itself is always shigle. That tliis is the way 
in which fibrous uterine polypi are formed, no longer admits 
of doubt. I shall say no more about them hero, having 
devoted one memoir to the subject of uterine polypi. 

Submucous fibroids may become developed in any part of 
the interior of the uterus. They show, porhflps, some partia- 
lity for the fundus or parts immediately contiguous. When 
80 situated, they may lead to the partial, or complete inver- 
sion of the organ: but this rarely, if ever, takes jilace until 
the tumour has become more or less pedunculutcd. In 
the memoir upon inversion of the womb, will be found some 
further observations upon this complication of fibrous tumour, 
together with the history of an illustrative case. 



The interstitial or intra-mural fibrous tumours may have 
their seat in any part of the uterus, — the posterior wall, the 
anterior wall, the sides or fundus- As the tumour increases 
in size, the cavity of the organ becomes proportionately 
lengthened, and the muscular structure softened and hyper- 
trophied, exactly as takes place during pregnancy. It is 
remarkable that this development does not bear a constant 
relation to the bulk of the growth, A greatly enlarged uterus 
may contain only one or two small tumours; but sometimes 
we may find that there has been no augmented development 
of the proper uterine structures. Some of the largest 
uterine fibroids belong to this interstitial variety the reason 
being that the tumour is placed in a rich soil, and is 
furnished on every side with an abundant vascular supply. 

Su!}-peritonml fibrous tumours, are generally met with at 
the uterine fundus, projecting from ita anterior or posterior 
surface. A single one may be present, or they may be bo 
numerous as to distort the shape of the uterus. In size they 
may vary from a pea to a cocoa-nut. They may be found 
sessile, merely forming rounded eminences on the peritoneal 
surface of the womb ; or they may be completely peduncu- 
lated. In the latter case, the pedicle, which maintains the 
connexion between the tumour and uterus, is composed of 
serous membrane and some muscular fibres. Its thickness and 
length vary considerably, tliough the former constantly tends 
to diminish, and the latter to increase. The tumour has now, 
in point of fact, become a polypus, pendent from the exterior 
of the uterus, and in the abdominal cavity. The pedicle 
may attain a great length, Cruveilbier mentions an instance, 
where it was so long, that the tumour lay in the right hypo- 
cbondrium, and was mistaken for the liver. 

Of the three varieties of uterine fibroids, the sub-peritoneal 
are perhaps the most numerous. When pediculated, they 
manifest a great disposition to take on the calcareous degene- 
ration, " This degeneration has no necessai'y connexion with 
the size of the tumour, and is not commensurate with its 
growth ; but it apftears to be in intimate relation to the size of 
the peduncle, and to the changes which take place, by oblitera- 
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tion or atrophy, of the vessels which pass from the substance 
of the uterus through the peduncle to the tumour." (Turner). 

There are other changes of a very singular description, 
■which may bcfal these pediculated aub-peritoneal fibroids. 
Where the pedicle has become very delicate, it may chance 
to be broken, by some sudden movement of the body, and 
the tumour in consequence is at once detached from the 
uterus, and set free. la one sense, it is now to he regarded 
m a foreign body, lying within the peritoneal sac, and thus 
being exactly analogous to the loose cartilaginous bodies 
occasionally met with in the synovial sac of the knee-joint 
It is highly interesting to inquire what effect is produced on 
the tumour, and the contiguous structures, by this dissolution 
of the connexion subsisting between it and the uterus. It 
would appear from the recorded cases of this occurrence, 
that the presence of a loose fibroid in the belly is perfectly 
innocuous ; no irritation whatever had been excited in the 
adjacent viscera, or the serous membrane. The tumour 
itself, — and tliis is still more remarkable, — had undergone 
no change, but presented the same appexirance as these 
tumours are wont to do, when still in organic union witii 
the womb. This accords exactly with the history of loose 
Ciirtilages in the joints. Small bodies developed in the sub- 
serous cellular tissue, are sometimes protruded into the abdo- 
minal cavity, and finally detached. These are distinguish- 
able from the loose bodies of uterine origin, by the absence 
of organic muscular fibres in their structure. 

We have not yet done with tbe pediculated variety of 
sub- peri lone^il fibroids. The tumour, as we have seen, may 
become not only separated from the uterus, but literally 
transplanted to some other organ or part, with which it 
maintains organic relations. Dr. Turner, of Edinburgh, baa 
very carefully investigated the causes of this phenomenon, 
and given what seems a most satisfactory explanation of the 
way it is brought about I cannot do better than quote his 
own words: " Should a sub- peritoneal tumour be attacked by 
inHamuiation of its peritoneal investment, an<l contract adhe- 
eions to surrounding parts, it is then placed in a position 
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favourable to become separated from the uterus. This would 
be especially liable to occur, if it became connected to a 
viscus, such as the bladder or rectum, which is constantlj 
undergoing changes both in size and position. The alternate 
dilatations and contractions of these viscera, would neces- 
sarily exercise a considerable traction upon the tumour, 
^vbich would tend to produce elongation of the pedicle, and 
ultimately, should the cause be sufficiently long in operation, 
complete detachment from the uterus. Even if the tumour 
were to connect itself to a fi-ved part, as the as pubis, or other 
portion of the pelvic wall, and the uterus subsequently to 
become pregnant, the growing uterus gradually rising into 
the abdomen, might exercise such an amount of traction 
upon the pedicle, as to attenuate it, eyen to complete separa- 
tion. 

The entanglement of the tumour between the coila of small 
intestine, whick so frequently hang down into the pelvic 
cavity, even although no distinct attachments took place be- 
tween them, would, during the peristaltic movements of the 
gut, exercise a certain amount of dragging upon it, especially 
if at the same time, its pedicle become twisted." 

Dr. MacSwiney exhibited to the Dublin Obstetrical Society 
last session, a specimen which very well illustrated some of 
the above remarks. The woman stilted she had always 
enjoyed unbroken good health, until seized with the illness 
of which she died ; viz., acute nephritis. At the post inoriewi 
e.xaitiinatiou a tumour was found growing by a rather narrow 
and very whort pedicle from the fundus of the womb. " The 
tumour, situated as above described, was about two anda-half 
inches long, one and a-half inch broad, and one inch thick. 
It was nodulated, and of a whitish brown colour. It felt 
hard, and weighed heavy. Upon making a section into its 
interior, the edge of the scalpel wa£ turned upon a consider- 
able amount of bard substance with which it came in contact, 
and which was very difficult to divide. In fact, ossific 
degeneration had proceeded to a considerable e.ttent in the 
structure within the tumour." The uterus was of the normal 
size of the virgin organ and healthy. 
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There is no one symptom or combination of symptoma 
properly so called, whick will enable us to diagnose the 
existence of a fibrous tumour of the womb. But by taking 
the symptoms in connexion with the results of physical 
examination, we are able in a very large proportion of cases, 
to determine the presence of the growth after it has attained 
a moderate size. No doubt most uterine fibroids give rise to 
symptoms varying in number and severity. But they are not 
pathognomonic symptoms ; they are common to many diseases, 
functional and organic, of the womb and its appendages. 

Aa a general rule, the sub-peritoneal and interstitial fibroids, 
produce fewer rational symptoms, and occasion leas disturb- 
ance of the physiological functions of the womb, than do the 
sub-raucous fibroids ; but the sensible signs of their presence 
are more numerous and more marked. In the early stages 
of growth, symptoms of auy kind are often absent, or if pre- 
sent, are very obscure. It is not very uncommon to meet 
with cases where the tumour has developed itself, and 
attained such a bulk as to be perceptible through the abdo- 
minal walls, without the patient having experienced any 
decided indications of uterine disorder. 

The age of the patient, as well as her social state, exercise 
some influence on the character of the symptoms. After the 
menstruating period of life is over, a fibrous tumour will, 
ccBieris paribus, excite less functional derangement, and be 
productive of less inconvenience: its rate of growth, too, 
will be slower. In like manner, whilst a patient remains 
single, little annoyance may be experienced from it, but 
should she marry, the state of things will probably be much 
altered, and a train of disagreeable effects produced, conse- 
quent upon the excitement and disturbance to which the 
parts are now subjected. 

Among the direct symptoms which attend upon this dis- 
ease, are pain, mensifwl disorder, hwmorrhage, and 
ot mucous disdiargea from the vagina. In addition to these 
are certain other symptoms, resulting chiefly from mechani- 
cal pressure, such as cramps, dymria, diffi,cuU defcecation, 
prolapsus, inhs, mlema of the ley, ^ c. 
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Let me now review these two catagories of symptoms, and 
offer a few remarks upon each, It will be remembered that 
utei'ine polypi are not to be included in the following obser- 
vations. 

Paiih independently of menstruation, is quite an accidental 
occurrence in the course of the disease, and present in ex- 
ceptional cases only. Patients often complain of a dull 
vague sort of uneasiness in the lumbar or pelvic region, but 
this seldom amounts to actual pain, though it may be a 
source of continual discern fort. V In the advanced stages of 
submucous fibrous tumours, sharp uterine pains, compared 
to cramps or spasms, -are often experienced, and would seem 
to have their origin in unusually active contractions of the 
uterus, in fact, to be efforts at expulsion. Once or twice where 
I had an opportunity of seeing a patient during the presence 
of these pains, the uterine tumour was decidedly harder than 
ordinary, and less tolerant of pressure, — characters that 
always accompany uterine contraction. If any inflammatory 
action should be developed in the peritoneum, uterus or 
adjacent parts, pain will be an attending symptom of tins 
attack, and be commensurate with its acutcness. Such an 
occurrence as pelvic inHammalion or pelvic abscess should not 
be unlookcd for tn^patients \vho_are the subjects of iibrous 
tumours in the womb. (See memoir on pelvic inflammation 
and abscess in the non-puerperal state.) 

In many of the cases which have fallen under my obser- 
vation, distressing uterine and lumbar pains were experienced 
at each menstrual period, accompanied with exalted sensibi- 
lity of the uterus. This pain was often intermitting, or 
remitting, in its attacks, and was generally relieved or entirely 
removed when the catumenial flow was fully established. 
Doubtless the seat of this pain is tbe uterus and not the 
morbid growth, as in all the cases where I have had an 
opportunity of testing the sensibility of the latter it lias 
seemed wholly devoid of sensation. 

Disordered vunsU'wition is commonly present at some 
period of the disease in all cases, and at nearly every period 
of the submucous variety. There is good rcison to think, 
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tliat in manj inatances, painful and difficult menstruation is 
the first, and for a long time, the only symptom resulting 
from the presence of a uterine fibroid. But it is certainly 
very common to meet with menorrhagia, among the cases 
in which the tumour is recognizable. This holds good, 
generally, in the case of submucous fibroids; and is almost 
universally true of these when they have become pediculated. 

I have never met with ttmrniorrhcBa in a patient with 
fibroid of the uterus who had not passed the menstruating 
era of life. Dr. West has carefully investigated the relation 
between this disease and the function of menstruation ; and 
his results, which coincide with those of my own experience, 
are thus summed up: "It appears then that in eighteen 
out of thirty-six cases in which menstruation had not ceased, 
it was either excessive in quantity, or over frequent in recur- 
rence, or both; while in eleven instances, the function was 
performed with excessive pain ; and only in one instance did 
the quantity of blood lost at the period fall below that to 
which the patient wtis accustomed when in health." 

Ha'moiThage between the menstrual periods, — which 
hfeuiorrhage, for perspicuity sake, should be spoken of under 
the name of metrorrhagia — ^prosents itself in a large propor- 
tion of oases — is often profuse, and sometimes menaces the 
life of the patient. It is frequently but a sequel of menor- 
rhagia, the one running into the other. Haimorrhage is one 
of the chief sources of danger from fibrous tumours of the 
Uterus. I have known life to be destroyed by it; and have 
frequently seen patients thoroughly anfcmiated from its long 
continuance, without one other symptom of uterine disease 
being present. 

Case 2.~Sub-mwouB Jlbroid ; enormous ka'morrkagea, 

Mrs. , aged 43, had seven children, the youngest being 

ten years old at the time this refers to. For nearly five 
years she had menorrhagia and metrorrhagia; latterly, there 
were only a few days in each month that she was free of red 
discharge. I was brought down to the country to see this 
lady along with Dr. Huston of Carlow. She was blanched 
to a dead wliitt'; the pulse was generally over 100, and 
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accelerated by the slightest emotioD or bodily effort; and 
any attempt at the latter bronglit on distressing dyspnoea, 
[The uterus was smooth, hard, and globular, and enlarged so 
ks nearly to reach the navel; yet she hei'self waa wholly 
'unconscious of the existence of this tumour; and, excepting 
the hajmorrhago, had never experienced any symptom or 
distress referable to uterine disease, so that she could not 
he persuaded such was present. The os uteri was closed, 
but through its substance I could feel the hard tumour. 
On two occasions the haemorrhage was so enormous, and 
the prostration so great, that it was thought impossible she 
could rally. Five years previously this lady had been under 
the care of Dr. Bennett, in London, who then discovered and 
announced to her friends the existence of a fibrous tumour 
10 the womb. 

Of twenty-five cases whose histories are now beside me, 
fourteen had metrorrhagia to a greater or less extent : and in 
twenty, out of Dr. West's forty cases, there was more or leas 
sanguineous discharge in the intervals of menstruation, I 
think there ia little room to doubt that metrorrhagia is more 
constantly present, and much more severe, in the cases of sub- 
mucous fibrous tumours, than in either the sub-peritoneai or 
interstitial varieties. Of the eleven cases, in my collection, 
where it was absent, there were five in which the tumour was 
positively ascertained to be sub-peritoneal or interstitial. In 
Case 1, already detailed, ha3morrhage had never occurred till 
after delivery, and yet the tumour was a very large one, but 
strictly interstitial. The cause of these differences appears, 
in the present state of our knowledge, to be almost inexpli- 
cable. 

The size of the tumour would seem to have less to do 
with the production of the ha?niorrhage, than has its posi- 
tion. I lately had a patient under my care, an unmarried 
woman aged 34, whose uterus was enlarged to the size 
it should be in the seventh month of pregnancy. The 
sound passed up into its interior seven inches, without en- 
countering the slightest hitch or obstruction. Dr. Churchill 
saw this case witli me more than once, and agreed in thinking 
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the tumotir was imbedded in the anterior wall. Tliis patient 
never had metrorrhagia or menorrhagia, except on one occa- 
sion following a free exploratory examination with the sound. 
There is a good deal of uncertainty about the occurrence of 
this symptom. A patient will be free from it for a consider- 
able period of the disease ; then it will come on without any 
assignable cause ; or the hjeraorrhages ha^'ing for a long time 
been very moderate, suddenly and unaccountably become 
profuse or dangerous. ' 

Case 3. — Sub-pentoneal and iviierstitial fibroids ; death- 
M, F. aged 34, supposing herself to be six months pregnant 
was admitted to the Lying-in hospital with uterine hjenior- 
rhage. She was twelve years married, and had two early 
abortions the first year. She menstruated regularly up to 
six months before admission, when the cessation of the 
catamenia, succeeded by morning sickness and mammary 
enlargement, &c. led her to believe she was with child. These 
symptoms continued up to the time for quickening, when 
some loss of blood occurred, and they disappeared, though 
the enlargement of the uterus remained, and has progressed. 
Her health, not very good for some years back, now began 
to give way. For several days before she came to the 
hospital, a considerable hjemon-hagic discbarge had been 
present: but this ceased soon after her admission, and did 
not recur during the interval between this and the time of 
her death. The abdomen was as large as a seven months' \ 
pregnancy; but the uterine tumour felt harder and more 
irregular than a gravid uterus. It was moveable and there 
was no sound to be heard in any part of it. She bad a lemon- 
coloured cachectic aspect, and was exceedingly weak. She 
died in a few days after her admission to the hospital. 

Several fibrous tumours were found embedded in the uterus, 
and underneath the peritoneum. In the substance of the 
anterior wall was one of very great size, but much less dense 
and compact in its structure than the others. The left ovary 
contained a large transparent cyst which held a pint of clear 
aqueous fluid, slightly albuminous, and having a specific 
gravity of i-OOG. 
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Metrorrhagia is more commonly a late than an early symp- 
tom of fibrous tumour of the uterus: and once it has come 
on, it is apt not only to continue but to increase. Its semeio- 
logical value in relation to the disease is very small if taken 
alone; but when vieweil in conjunction with the other synip- 
toms, of a negative as well as positive kind, it oftentimes 
Bleonstitutes a very important element in the data on which our 
diagnosis is to be grounded. For example, the occurrence of 
severe metrorrhagia, independantly of pregnancy or of 
cancer, affords a strong presumption of the existence of some 
fibrous growth in the uterus. If at the same time the organ 
be enlarged, this presumption becomes a verybigh probability. 
Haemorrhage is often the first symptom that makes the patient 
think she may have some disease of the sexual system, or 
that prompts her to seek advice, which leads to the discovery 
of the tumour. Occasionally this symptom assists in dis- 
m^nguishing between ovarian and uterine tumours; haemor- 
rhage being a very rare accompaniment of the former, but a 
frequent attendant upon the hitter. 

The reason for this frequency of hfemorrhage in connexion 
with fibrous tumours of the womb has never been clearly 
and satisfactorily accounted for. A great many ingenious 
theories and conjectures have been put forward by different 
authors, and I shall not add to their number by proposing 
anotlier. That the hasmorrhage must depend, however, upon 
some peculiarity belonging to the uterus itself, is at once 
proved by the fact that ha-morrhage is not a sjnnptom of 
fibrous tumour in any other part of the body. That it 
does not always, or altogether, jn'oceed from the surface of 
the tumour, abundant observation has shown ; whilst expe- 
rience teaches us, that the nearer the tumour is to protruding 
into the uterine cavity, the greater is the liability to the 
ccurrence of hemorrhage. I shall have occasion to revert 
to this point again when speaking of the palliative surgical 
treatment, 

Watei-y, or mucoue discharge, from the vagina, during 
the intervals of menstruation and hasmorrhage, attends upon 
nearly every uterine or vaginal disease, as well as being often 
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itself the sole disease; so that this symptom affords really 
no information whatever. In the early stages of fibrous 
tumour, the general character of the discharge, when pre- 
sent is of the kind properly called mucous ; whilst in the 
advanced stage it haa more of a watery consistence, though 
sometimes it is yellowish as if from the admixture of pus. 
In tlie cases of sub-peritoneal or interstitial fibroids, there 
may be no discharge whatever. 

It is usually supposed that in the disease we are consider- 
ing, the discharges are devoid of fcetor ; but I have seen grave 
errors of diagnosis committed from too imi)licit reliance being 
placed on this sign. It is true, as a general rule, that the 
discharge is inodorous, or, at least, has not an offensive smell; 
but, at times, from the retention and putrefaction of blood, 
it may become highly fojtid. In cancer, on the contrary, tlie 
discharge is always foetid ; and this foetor has a peculiarity 
which distinguishes it from all the other bad smells that are 
encountered in our attendance upon the sick. 

There are a number of passive symptoms which occasion, 
ally attend upon large uterine fibroids, and are identical with 
those commonly present at the advanced periods of pregnancy. 
They result, in both classes of cases, from the same cause, 
namely, mechanical pressure upon some of the abdominal 
viscera or parts contained within the pelvis. These symptoms 
are musculo.r cramps, or a sense of numbness in the legs or 
thighs ; licemorrlioids ; ii'dema of one or both legs ; frequent 
callsto make watery or dificulty in voiding it ; frequent calh 
to go to stool, or diffi,cuity in defmoation ; p7'olapsus of the 
uteinis, &c. 

The production of these symptoms depentls mainly upon 
the size of the tumour. If it be small none of them occurs; 
if it be large, but above the brim of the pelvis, a like immunity 
is enjoyed. The part of tlie uterus that the tumour grows 
from may also determine the production of one or more of them. 
Having continued for a variable period they may suddenly 
cease, and then we find the tumour to have ascended above 
the brim, whereby the injurious pressure is at once taken off. 
It is only in exceptional cases that the uterus remains con- 



PASSIVE SYMrTOMS. PROLAPSE OF CTEHrS AND TUMOUR. 129 



fined in the pelvis with its increasing size ; but when it does 
happen tho above group of symptoms gradually becomes 
developed. By its continued enlargement very unpleasant 
or dangerous effects may be induced. Dr. Lever narrates a 
case of this kind " where the obstruction had been ao great, 
that the bladder, ureters, and pelvis of the kidneys were 
enormously distended, whilst the bowels were loaded with 
masses of hard fceculent matter." I have seen the pelvic 
cavity so thoroughly tilled by a uterine fibroid, that the 
smaUest sized catheter could not pass into the bladder with- 
out meeting some resistance, and the rectum was literally 
flattened against the sacrum : indeed it seemed extraordinary 
how the functions of these organs were carried on. Tliia 
state of things had been very slowly brought about. Such 
cases furnish striking proof of nature's wonderful powers 
of accommodation, where time is afforded her and the impe- 
dunent to her operations is slow in developing itself. 

Prolapse of the womb is more apt to occur, I believe, 
before the tumour has attained any considerable bulk, and 
whilst the volume of the uterus is no obstacle to its descent. 
In two instances of this kind, the displacement of tho uterus 
amounted to procidentia, the uterus being com|tletely beyond 
the vulva. In one of these the fibroid was sub-peritoneal, 
and sprang from the posterior part of the fundus uteri. In 
the other case it was also sub-peritoneal and attached to the 
anterior part of the body of the organ. In both, the tumour 
could be readily distinguished through the vaginal walls 
when the womb was procident In another case there was 
partial procidentia, the tumour Ijeing intei-stitial and associated 
with very great hypertrophy of the uterus. The subject 
was a young unmarried mulatto. The other displacements, 
retroversion and anteversion, are very likely to take jdace, 
should the tumour happen to have a posterior or anterior 
attachment to the fundus. 

If tho tumour, whether intra-mural or sub-peritoneal, de- 
velop itself at one side of the uterus, and continue enlarging 
in the same lateral direction, we may expect that the uterus 
will be dragged towards that side, or pushed towards the 



opposite ; and, perhaps, liave its body very mticli elongated 
and distorted. The occasional occurrence of inversion, as a 
result of fibrous tumour growing fi'om the upper and interior 
part of the womb, has been already alluded to, and is fully 
discussed elsewhere. 

It may safely be affirmed, that to recognize the presence 
of an uncomplicated fibrous tumour, which has attained even 
a moderate bulk, requires no particular tact or clevemcaa 
under ordinary circumstances. But to discover the existence 
of a uterine fibroid, when still in an early stage of growth, 
or to discriminate between it and other pelvic tumours, will 
Bometimes tax the utmost skill and judgment of the most 
practised gynajcologist. Highly though we estimate physical 
signs, and great as is tbeir value in helping us to diagnose 
tumours in the uterus, yet in this, as in all other classes of 
cases, they should never be dissociated from the symptoms; 
and in no case should our opinion be formed on either alone. 
" It must be obvious," says Dr. Stokes, in bis Treatise on 
Diseases of the Chest, " that in the detection of the nature 
and seat of any disease, the more we can combine the obser- 
vation of physical signs with functional symptoms, the greater 
will be the accuracy of our diagnosis." " It is true," he else- 
where observes, " that the mere observation of certain physical 
signs may, under particular circumstances, lead us to conclu- 
sions probably correct, but the object of medicine is certainty." 

The only aiLscultatory sign, that 1 know of connected with 
a uterine fibroid, is a bruit de soufflet in some part of the 
enlarged uterus, and always synchronous with the pulse. 
This sound Is not to be heard in all cases, though I cannot 
say exactly in what proportion of cases it does exist. But I 
have met with it in several of the cases where it was specially 
sought for, so that I am disposed to think it is not iinfre- 
qnently present. Sometimes it is short and abrupt, a mere 
whiff accompanying each arterial pulsation. At other times 
it is prolonged and musical, and not to be distinguished by 
the most acute and practised ear from the bruit placent'Jtire. 
Not only may it simulate this iu the character of its sound, 
but also in its rhythm— occasionally being lond and intense 
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for some pulsatioDs, and then becoming feeble or inaudible. 
1 have, too, observed that it may possess another character 
that belongs to the placental murmur, viz., it can be 
diminished or suppressed by moderate pressure of the stetho- 
scope over the spot where the sound is heard, leading us to 
suppose that it was produced somewhere near the surface of 
the tumour. This last character ia not always observable; 
but even so, it is sufficient to disprove the assertion, that the 
production of this sign is solely due to pressure on the iliac 
artery by the tumour or enlarged uterus. Indeed, the 
character of the sound itself would often be enough to tlirow 
doubt on this hypothesiB. I can offer no opinion as to the 
causation of this sign, or tlie particular combination of cir- 
cumstances under which it is developed. It was present in 
those who had sustained no loss of blood, as well as in the 
anaemic. All the cases where I have met with it were, to 
the best of my judgment, examples of interstitial or sub- 
mucous non-pediculated fibroids. Although a very interest- 
ing phenomenon it is not one of any special diagnostic value, 
being common to pregnancy and ovarian disease, which are 
the two conditions most likely to be mistaken for fibrous 
tumour of the uterus. 

Ocular exami'tiation of the os uteri, in cases of fibrous 
tumour of the uterus, does not reveal any characteristic or 
peculiar appearance, There is not, in point of fact, any 
alteration induced hero by the disease, except such as results 
from simple mechanical displacement. But these negative 
characters, if I may so speak, are often of value in the dif- 
ferential diagnosis of fibrous tumour and pregnancy. 

Digital examination, per vagiiiami will almost always 
enable us to discover any considerable enlargement of the 
body of the uterus; and by combining palpation with internal 
exploration, we may ascertain the identity of the suprapubic 
tumour with the uterus. Increased weight, or diminished 
mobility, is sometimes appreciable to the finger, when aug- 
mentation of volume is not. Here the use of the sound 
might aid us by showing an increased length of the uterine 
i?avity, and this would strongly corroborate any Rvmptoms 



13S 



FIBROUS TUMOURS OF THE UTEBDB. 



that might exist of fibrous tumour. Without any enlarge- 
ment of the uterus, we may yet feel a tumour in fi'ont or 
behind. The uterine sound again comes to our assistance, 
helping us to make out whether this tumour is merely the 
displaced (that is, the retroverted or anteverted) fundus, or 
a morbid growth. If the tumour remains while the axis of 
the uterus holds its normal direction, the existence of a 
tumour is thereby demonstrated. This result from the use 
of the sound might be anticipated from digital examination, 
if the OS uteri had been found in its usual central position with 
regard to the vagina. For in retroversion, or anteversion of 
the body of the uterus, the os is thrown, respectively, forwards, 
towards the symphisis pubis, or backwards. But we may have 
version of the uterus with a tumour growing at the same time ; 
and the disappearance of the tumour may coincide with the 
reposition of the uterus. The weight of the organ, and the 
length of its ca^dty, will here, perhaps, tlirow some light Myioa 
the nature of the case. The shape of the os uteri may be much 
altered by the presence of a fibroid in the anterior or posterior 
wail of the cervix, throwing it into a crescentic shape, the 
concavity being occupied by the tumour. I do not believe that 
the tumour is ever primarily developed in the tissue of the 
cervix , but it merely extends in this direction from the body of 
the womb. When so circumstanced, should it attain a large 
size, it may bulge below the level of the uterine lip, and cause 
great distortion of this part and of the cervical canaL 

When the tumour is submucous and has occasioned much 
enhirgement of the womb, the cervix becomes shortened; 
and may open to such an extent as to permit the entrance of 
the finger, and contact with the growth. 

With a finger in the rectum, and the sound passed into the 
uterus, it is possible sometimes to detect a fibroid growing in 
the posterior wall of the uterus. This mode of exploration, 
Dr. Uigby says, " will readily detect any increase of thickness 
or firmness of this part;" a statement that requires some tjua- 
lification, and supposes, at all events, the examiner to be 
practised in this particular mode of exploring, and to have a 
pretty long index finger. Digital examination, per rectum, 
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always shows the fibroid (when within reach) to lie in front of 
the gut, and this mark serves to distinguish it from any of 
the tumours (exostosis for instance), that occasionally grow 
from the sacrum or sacro-iliac articulation. 

Any considerable enlargement of the oterus generally, 
renders its fundus perceptible above the'pnbes, so that when 
a tumour 13 discerned in this region we may be pretty cer- 
tain it is either ovarian or uterine; and, if the latter, that it 
depends upon pregnancy or a fibrous tumour. In the first 
instance, then, it is always of essential importance to settle 
the question of pregnancy ; for, by ehminating this from the 
case, not only is our fiekl of inqniry narrowed, but we are 
more at liberty to make our physical explorations. In every 
case where pregnancy is, physiologically, a possible thing, 
we should, before doing anything else, satisfy ourselves by 
the proper course of procedure conducted with befitting 
caution, that it does not exist Whilst a doubt remains on 
this point, our researches must be limited, as we are altogether 
prohibited from the use of the sound. 

Having, then, on valid and sufficient grounds, excluded 
pregnancy from the list of possibilities, the diagnosis will, 
in ninety -nine out of every hundred cases, lie between 
ovarian disease and uterine fibroid. I do not here speak of 
all the diagnostic marks by which we may distinguish be- 
tween these two diseases, but simply confine myself to the 
positive characters which belong to the latter. The fibroid 
tumour is generally very hard, smooth, and globular, or 
composed of rounded eminences. Its rate of growth is 
extremely slow. The uterine sound will here render us essen- 
tial service; indeed, by means of it alone we can gonerajly set 
the ([uestion of diagnosis at rest. 

With an ovarian tumour, the ulnar edge of the hand can 
be passed deeply in between the pubes and the tumour. But 
where the tumour is uterine, we find that the hand is resisted 
and cannot be sunk to anything like tlie same depth. In the 
latter case, too, the tumour commonly occupies a more central 
position. It is not at all unusual, however, to find these two 
diseases co-existing in the same patient. Case 3 furnishes 
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an illustration of this ; and other instatices hare come before 
me. Sir Charles M. Clarke's experience was similar. He 
writes: " In many cases of this malady, the appendages of the 
uterus are also found diseased ; and, it is by no means uncom- 
mon, to find dropsical tumours of the ovaria, or of the broad 
ligaments, existing at the same time." And in a foot-note he 
adds, " The author has several preparations showing the co- 
existence of fleshy tubercle with dropsy of the ovary." 

Before proceeding to discuss the treatment of fibrous 
tumours of the uterus, a few words as to the course and 
termination of these growths when left to nature, or not 
directly interfered with, may not be out of place here. It 
seems a thing not impossible for tumours having, apparently, 
all the characters^iTThe kind we have been considering, to_bo 
I gmov ^d by a process of atrophy q£,Abe«y>tion. Their hard 
compact structure should lead us to suppose, however, that 
such must be a very unusual result. No example has come 
under my ovm observation ; but Sir Charles Mansfield Clarke 
and Dr. Rigby have recorded cases where absorption of the 
tumour took place. Clarke writes: "The case which follows 
proves, beyond a doubt, that the tumour, designated fleshy 
tubercle, may be absorbed naturally; and, if so, it is by no 
means improbable that the curative process may be forwarded 
by a recoiirse to those measures with which art is furnished. 
X A lady had laboured for some time under a very profuse dis- -f- 
charge of blood from the vagina. Upon an examination, a 
tumour consisting of several irregular portions was found 
descending into the vagina from the cavity of the uterus. A 
large tumour, as big as a child's head, could be felt through 
the parieties of the abdomen, just above the pubes. Upon 
the surface of tins tumour could be felt two smaller projec- 
tions, one of which was the size of a man's fist, and the other 
' twice this size. A variety of, means were employed for the 
V relief of this case for about two years: upon examining the 




uterus was found as large as that of a woman at the end of 
the fifth month of pregnancy. Upon the anterior part of it, 
near the fundus, were found two small tumoui-s as large as 
peas, which were probably the same tumours before felt of 
the size above mentioned, as there was no other vestige of 
them. These tumours were of a hard resisting nature, and 
were lying between the muscular part of the uterus and the 
peritoneal covering of it " Dr. Higby has also related a case 
which may, perhaps, be quoted here, although the patient 
had been subjected to some medical treatment. She was a 
patient at St. Bartholomew's Hospital, London, and " two 
large masses, having all the characters of fibrous tumour, 
could be felt through the abdominal parieties, the one 
immediately behind and above the symphysis pubis, and 
evidently rising from, or seated in, the uterus; the other 
above it, and extending neai-ly, or up to, the umbilicus. She 
was suffering severely from an attack of pelvic inflammation, 
with great excitement of the circulation. Six leeches were 
applied, jjcr vaginam, to the most painful spot, and a profuse 
ha!morrhage followed, which could not be stopped until she 
had lost a large quantity of blood: the flushed face had 
become pale, the hard throbbing pulse soft and feeble. In a 
week the lower tumour had evidently become softer and 
■mailer, and in the course of a month could be no longer 
felt. The other one had also undergone similar changes, 
but in less degree ; and, in about six or eight weeks more, 
disappeared also," 

The separation and complete detachment of the tnmour 
from the uterus (as may happen to pediculated sub-peritoneal 
and submucous fibrous tumours), or its calcareous trans- 
formation, are events which do occasionally take place, 
though, it is to be feared, in a very small proportion of 
instances. As 1 have already alluded to these events, it is 
unnecessary to do more than to mention them in this place. 

When the tumour is enclosed between the mucous mem- 
brane and muscular structure of the uterus, it is liable to 
undergo a slow process of softening and disintegration, where- 
by it is partly dissolved, and partly broken up. Consequent 
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upon tlicae structural changes it begins to come away in 
detached fragments, or in a semitiuid state resembling putri- 
kge. In this way a cure may be effected — the whole tumour 
being discharged bit by bit per vaginam. It is possible for 
it, I believe, to pass off by the rectum, and the patient to 
recover. One case I saw, where the tumour melted down, 
formed an abscess communicating with the rectum, and was 
eventually discharged pe7' anmn. The uterine tumour, 
which had been high in the hypogastrium, completely dis- 
appeared ; but a succession of troublesome abscesses ensued, 
which reduced the woman to the lowest degree, so that she 
at length gank. She bad been under treatment for the 
fibroid for two or three years. It was in the posterior wall 
f of the uterus. 

There is some difference of opinion among pathologists as 
to the exact nature of this process. It bears a close similarity 
to sloughing, the result of destructive inflammation, and as 
such it is regarded by Professor Simpson, and other high 
authorities. Dr. Charles West, however, entertains a con- 
trary opinion, and thinks it should not be looked upon as 
inflammation. " This process" he observes, " seems to be one 
of death of the tumour ; but the mode in which it is brought 
about is not by any means clearly understood. It is not a 
process of inflammation, nor one of its ordinary results. 
The fibrous tumour, when attacked by inflammation, presents 
a vivid rose red colour, and shows a greatly increased vascu- 
larity ; while local pain and the general signs of inflammation 
attend the process during the patient's life. The disintegra- 
tion of the tumour, on the contrary, takes place unattended 
by symptoms which could lead to a suspicion of what is going 
on; and the out-growth becomes soft, and breaks down into 
a dirty putrilage." 

Tlie action of the uterus and the compression by -the child, 
during parturition, have been known on some few occasions 
to have destroyed the vitality of the tumour, and led to its 
expulsion, entire, or broken up in the manner last described. 
This can only occur, or at all events is most likely to occur, 
where the growth is situated in the os uteri, or low down in 
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the body or cervix of the organ. Some years ago, Dr. C. 
Joldison showed me a large fibrous tumour whose expulsion 
had been an effect of parturition. The lady recovered. 

These tumours sometimes remain altogether stationary; 
or tliey may go on growing for years and years, but their 
augmentation in size is so extremely gradual as to be scai'cely 
noticed by the patient. All this while they undergo no 
change of structure, and they cause no symptoms, nor dis- 
turbance of any physiological function. Their presence seems 
to ho perfectly innocuous ; is productive of no annoyance, 
and does not tend to the shortening of life, in any direct way. 

Such then are the favourable issues, positive and negative, 
of this disease. They are as follows, viz. 

1. Atrophy or absorption. 

2. Spontaneous detachment from the uterus. 

3. Calcareous transformation. 

4. Sloughing and disintegration. 
6. Arrest of growth. 

6. Slow passive growth, unattended by symptoms. 

Now let UB turn to the other side of the picture, and sec 
how these tumours may involve the safety of the patient, or 
directly destroy her life. One way in which this event may 
be brought about is by hsemorrhage. And yet, frequent and 
profuse though the luEmorrhages be, resulting from this dis- 
ease, it very seldom happens, I believe, that ha-morrhage proves 
tlie immediate cause of death. I have never yet actually 
seen an instance of the disease terminating in this way; 
though three years ago I had a case in hospital, which ended 
fatally by hasniorrhage some montlis afterwards, when tlio 
woman was staying in a remote part of the country. No 
other instance of a like kind has come within my knowledge; 
Of forty cases of fibrous tumours of the uterus mentioned 
by Dr. diaries West, only one died of ha;morrhage; and the 
fatal event occurred nine yeai's after the appearance of the 
first symptom of the disease. As art can do much towards 
averting sucli a termination, the small number of fatalities 
from this cause in the practice of medical men is not sur- 
prising. But though the ba3morrhagc may not kill her, it 
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X, nevertheless exerts a very prejudicial influence upon the 
patient's health, and leaves her an easy prey to any inter- 
curreut, or secondary disease. 

As the result of these oft-recurring hsemorrhages, with 
abundant sero-nmcona, or muco-purnlent discharge in tlie 
intervals, it is not uncommon for the patient to fall into a 
state of cachexy, accompanied by general debility and gradual 
failure of the vital energies. The constitution becomes com- 
pletely broken up, and the patient at no distant period sinks 
into the grave. Case 3 may serve as a good illustration of 
this fatal termination of the fibroid disease of the uterus. 

From my own experience I should say that the most fruit- 
ful source of danger connected with uterine fibroid, is peri- 
toneEd or pelvic inflammation. In the memoir upon " Pelvic 
Inflammation and Abscess in the Non-puerperal State," I have 
treated at some length upon this sequela of the disease now 
under consideration ; so that it is unnecessary at present to 
enter into any details. Peritoneal inflammation may arise 
without there being any obvious or particular cause to account 
for it. Or it maybe excited by the bursting of some secondary 
abscess, which had formed in the subserous cellular tissue of 
the broad ligament or of the pelvis. Or the fatal attack 
of inflammation may be Induced by the givbig way of the 
serous membrane over a fibrous tumour which has under- 
gone the process of softening. Instances have come before 
me of both these terminations. Where the inflammation of 
the peritoneum is brought on by the extravasation of matter 
into its cavity, death quickly ensues in a large proportion 
of cases. To sura up then,. — fibrous tumours of the uterus 
may lead to a fatal issue in consequence of \. t • ' J 

1. Peritonitis. " ' 

2. Exhaustion; or 

3. Hsemorrhage ; 

These, of cotu'se, are not the only modes in which life may 
be compromised; but I believe that they will include by far 
the greater number of cases, and tliat they constitute the 
principal dangcrs,-tindependently of pregnancy or child- 
birth — incident to this disease. 
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The treatment of this coinplaiut may conveniently be con- 
sidered under two heads, viz, medical and surgical. When 
a case comes into our hands it is desirable in the first instance, 
and before adopting special treatment, to remove any local 
inflammatory action that may be present, by rest, leeching, Ac. 
The state of the secretions should also be carefully looked 
into and regulated. A few doses of blue pill, or Plummer's 
pill, by relieving the portal system and acting as an alter- 
ative, form a very good introduction to the special treatment. 
/ Many practitioners regard uterine fibroid as a disease 
^hich does not admit of cure, and they are, therefore, 
content with prescribing merely palliative remedies. The 
evidence, however, of these tumours being occasionally 
removed by the action of medicinal agents is now too strong 
to admit of contradiction. If no urgent symptom be presenO 
calling for immediate attention, it is our plain duty to / 
attempt the cure of the tumour, or the arrest of its growth^ 
Happily the measures to he employed for the former of these 
objects are quite compatible with the attainment of the - 
latter. It should of course he fully explained to the patient^ ^ 
how remote the chance of cure is; and also that before &ny .j_i. 
sensible beneficial effects can result from the treatment, it 
must be steadily persisted in for a great length of time. 

The iodine treatment though much lauded by Ashwcll, 
has not gained ground in the estimation of the Profession. 
Dr. jVshwell himself seemed to have modified the views he 
first promulgated on this subject in 1835. For, in the second 
edition of his Pmctical Treatise on the Diseases peculiar to 
WoTTien, published in 1846, all the advantage he claims for 
the use of iodine in the disease, is that it will probably pre- 
vent the enlargement of the tumour, restraining it within its 
present limits and improving the general health. He relates 
some cases illustrating this beneficial action of the mineral. 
The iodine was given internally, and rubbed over the abdo- 
men and to the os uteri, in ointment. Its administration 
was persisted in for many months, and was conjoined with 
other treatment (leeching, &c.) as occasion seemed to require. 
It is iniportuut to bear in mind that to derive any benefit 
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from the use of the remedy, it is necessai-y to continue it for 
a length of time. The hydriodate of potash I have repeat- 
edly and pcrsoveriugly tried, but have nothing satisfactory to 
report from its use.s^ljhe bromide of potassium, however, is 
spoken of in very favourable terms by Drs. Simpson and 
Righy. ^It has this great advantage over the iodide of potas- 
eium that its employment may bo continued for a much 
longer time without any disagreeable effects ensuing. In 
most constitutions the bromide seems to act as a tonic, as well 
as a deobstruent, and this much enhances its value. The dose 
is from two to three grains three times in the day.|k My own 
experience of this remedy in these cases is too limited to 
justify my offering any opinion of its value, though I can 
confirm the statement of its beneficial intiuence on the 
system at large. 

Within the last few years the mineral waters of Krcuznacli 
have obtained considerable repute for their supposed efficacy 
in reducing uterine fibroids, as well as other abdominal 
tumours. Kreuznach is a town of Rhenish Prussia. Its 
mineral waters arc cold, and of the bromo-chloruretted, 
saline kind. The Elizabeth spring is the only one used inter- 
nally. "It rises," saya Dr. Scorcsby Jackson, " in the southern 
extremity of the Nahe Island at a temperature of 48-20, and 
contains the following quantity, in grains, of mineralizing 
ingredients per ]iint. — Chloride of sodium, 72-60 ; chloride 
of calcium, 13'30; chloride of magnesium, 4-00; chloride of 
potassium, 0-5; chloride of lithium 0'5; bromide of magne- 
sium, 0-27; iodide of magnesium, a trace; besides several 
other salts in very minute quantity." Dr. Oscar Prieger, of 
that place, has published an essay on the use of these waters 
in fibroid affections of the uterus ; and in this essay he speaks 
very favourably of their good effects, when used internally 
and externally. The nearer the tumour lies to the abdomi- 
nal parieties the more readily, he considers, it is acted on 
by this agent Bromine is on good gi'ounds supposed to bo 
the principal deobstruent ingredient in thesu waters. Dr. 
Righy thinks he increased the efficacy of the artificial water 
by the addition of sumo of the bromide of potassium. " lu 



TREATMENT BT MUKIATE OF LIME. CASE. 



141 



many cases," he writes, " the results have been very success- 
ful; in some where the artificial mineral water formed the 
sole treatment ; in others, where it was combined with the 
local applicaition of legches and mercurial ointment" Dr. 
Simpson has seen a far larger proportion of cases do well 
under a long continued course of the bromide of potassiumi 
sometimes combined with its local application, leeching, &c. 

The chloride of calcium (hydro-chlorate of lime) is another 
remedy which has been lately brought into notice. Though 
once possessing much repute as a deobstruent, it had nearly 
fallen into complete disuse, until Dr. Rigby revived its 
employment Influenced by his strong recommendation of 
its virtues, 1 have repeatedly given this medicine for fibrous 
tumour of the uterus, and in some cases for many weeks 
together. It should always he administered in solution, for 
which the Dublin Pharmacopoeia supplies a formula under 
the name of liquor calcii chloi'idi. Prescribers should be 
carefid not to confound this with the solution of chloride of 
/ime, (or more properly, of chlorinated lime) which is a very 
different preparation: and to prevent mistakes (which I 
have known committed), the name should be written at full 
length. Of the above solution thirty or forty drops may bo 
exhibited three times a day, in infusion of orange-peel, or in 
some bitter infusion, as of quassia or caluniba. If a chaly- 
beate or hjemostatie be indicated, the addition of sorao 
muriated tincture of iron may be made to the mixture. The 
muriate of lime has seemed to act as a tonic, and has never 
produced any unpleasant consequences. In one instance its 
prolonged use was followed by a comidete cure, The fol- 
lowing is the history of this very interesting case. 

Case 4. — This patient was sent to me by Dr. Barker, of 
Hatch-street, and 1 admitted her to the chronic ward of the 
Lying-in hospital 16 November, 1857- She came from Car- 
lingford. Her age was 28. She was four years married, 
but had never been pregnant Some months ago the cata* 
menia began to increase in quantity ; and for the last two 
months she had severe and repeated hasmorrhages, which had 
blanched her considerably. She was a rather small, spare 
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woman. The uteras formed a tumom' above the pubes about 
the size of an orange; it was liard, and tender to the touch. 
By the us« of the sound, and by external and vaginal exa- 
mination, the diagnosis of a uterine fibroid was established. 

By strict quietude of body and the emplojinent of astrin- 
gents, the hfemorrhage was completely controlled ; and at the 
erfid of a few weeks she was put on the use of solution of 
muriate of lime and mnriated tincture of iron, of each lialf- 
a-drachm, and this was given three times a-day in infusion of 
qnassia, with the addition of a small quantity of compound 
tincture of cardamoms. She remained in the hospital for three 
months, when her general health was so much improved that 
she was permitted to leave for home. The tumour was re- 
duced in size; the metrorrhagia had ceased; but she still 
menstruated profusely. I advised her continuing the medicine 
after her return to the country, which she promised to do. 
This was in the month of Febrnary, 1858. I did not see her 
again till 25th June,1861, when every trace of the tumour was 
gone, and she was in excellent health. From the time of her 
quitting the hospital until she became pregnant in January, 
1860, that is to say, for a jieriod of two years, she continued 
the use of medicine. For some raontlis after she went home, 
the menses were rather in excess, but they then became of the 
natural quantity, and continued regular till conception took 
place. She carried tlie child to the end of the eighth month, 
when labour set in; but the process of parturition was very 
protracted and the child dead born, injfonsequence, it would 
appear, of preternatural presentation. ' 

There are few cases, I believe, in which a remedy gets so 
fair and so long a trial, as in the one just related. 

The internal treatment may be advantageously supple- 
mented by external applications over the tumour or to the 
OS uteri. I have already mentioned the good eft'octs of'^ 
leeching, and this may be repeated occasionally over the 
hypogastrium or to the os uteri as long as any tenderness con- 
tinues. The strong mercurial ointment spread on lint may be 
kept constantly applied to the liypogastrium ; or mixed, by 
heat, with a sufficiency of tallow to give it consistence, it 
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may be freely rubbed over the os uteri every day or every 
second day. Used in one or both of these ways, it may prove 
a useful auxiliary in the treatment for the reduction of the 
tumour. 

Unfortunately, we are often obliged to satisfy ourselves 
with a palliative line of treatment, and to feel thankful if 
we are successful even in this. As bicmorrhage is the 
symptom we are most frequently called on to prescribe for, 
I shall offer a few remarks upon its treatment. About the 
time when the haemorrhage is expected to come on, all the 
ordinary hygienic rules for its prevention must be rigorously 
enforced. On no account should the patient assume an up- 
right posture ; the cold hip-bath, having a handful of pow- 
dered alum dissolved in it, should be used once or tvncB 
a-day; and a cold enema of common .salt and water may be 
given every morning. This last will be found a very effec- 
tual remedy in many cases of metrorrhagia, besides that of 
which we are now speaking. 

Some medicine of the hferaostatic kind should be admin- 
istered. Many there are belonging to this class, which maV) 
now and again, be employed with benefit. We have, for 
cxiimplo, gallic acid, bitartrate of potash, alum, ergot of rye, 
capsicum, sulphuric acid, acetate of lead, rectified oil of tur- 
pentine, Indian hemp, muriatcd tincture of iron, persesquini- 
trate of iron, Ruspini's styptic, digitalis, ipecacuanha, mercury, 
and many others which it is needless to mention here. There 
is no rule to guide us in making a selection from amongst 
tliese, except snch as the old distinction between active ami 
passive haemorrhages should suggest. This should not be 
altogether lost sight of here, though in most of these cases, 
the hfemorrhage is of the passive kind, and for such I do 
not think that digitalis, hippo, lead, and perhaps, mercury, 
are so well suited as are some of the others on the list. 

One haemostatic will not bo found to answer equally well 
in all cases; ami no reason can always be assigned for this 
variability of effect. Hence, after a few doses, should no 
benefit be derived from it, we must be prepared to make 
trial of some other. Each practitioner, probably, has his own 
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list of favourite remedies, in which he places moat confidence, 
and which are the first to be tried by Iiim. I give the fore- 
most place to gallic acid, alum, tincture of Indian hernp, and 
iron. Five grains of gallic acid in a bolus, every third or 
fourth hour, or the same quantity of gallic acid and finely 
powdered alum, is a very efficient ha^mosfcitic. Where iron 
is indicated by the patient's condition, either the muriated 
tincture, or the dried sulphate in combination with powdered 
alum, may be given with advantage. If the stomach be weak 
or flatulent, the addition of a grain of capsicum (itiself recom- 
mended as an astringent) to each dose will prove usefiil. 
Irritability of stomach often proves an obstacle to the exhi- 
bition of any of these bulky and rather nauseous medicines. 
The mineral acids, or Ruspini's styptic may then bo substi- 
tuted. I have very little faith in acetate of lead in the 
purely passive haemorrhages ; hut, as it possesses a sedative 
property, it may prove serviceable if any arterial excitement 
be present 

The haaniostatic properties of the tincture of cannabis Indica 
(Indiati hemp) were discovered by Dr. Maguire of Castle- 
knock, and made known to the profession by Dr. ChurchilL 
I have repeatedly used it in the hsemorrhages depending 
on uterine fibroids, and can with confidence speak of its 
occasional marked utility. It does not always succeed — 
there is no one hajmostatic that will ; hut it disappoints less 
frequently, perhaps, than any other. It holds, I think, an 
intermediate place between the stimulating and depressing 
haemostatic agents. In the following case its use seemed 
productive of decided benefit. 

Case 5. — C. A. aged 42, was sent into the chronic word of 
the Lying-in hospital, July, 1856, by Dr. Johnson, on account 
of long continued and profuso metrorrhagia. She was 
married and had one child, then some years old. For three 
years she had had haeniorrhagic discharges from the vagina, 
80 that she was extremely ananniated, and so weak, as to bo 
scarcely able to walk without assistance. In the hypogastric 
region was a firm globular tumour, about the size of the 
uterus at the fifth month of gestation. Towards its left 
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side was a well marked souffle, not to be distinguished from 
that of a placenta. Careful examinations with the finger and 
sound, detected the presence of a large fibroid in the posterior 
wall of the uterus, and extending down into the posterior 
lip. Dr. DiTimmond, of Glasgow, was visiting the hospital 
at this time, and, at my request, made a careful examination 
of the case. He arrived at the same conclusion that I had 
done respecting the nature and seat of the tumour, which 
seemed to be partly submucous and partly interstitial. 

She was ordered a cold enema every morning, and ten 
drops of the ^ct. cannabis Indie, three times a-day. 
Under this treatment the hasmorrhage speedily ceased, when 
she was put on the use of sulph. ferri et ammonia;, and 
infusion of quassia. She regained her strength rapidly, and 
in the course of a few weeks left the house. 

The ergot of rye has not seemed to act beneficially in these 
oases: though repeatedly exhibited it has almost always dis- 
appointed me. Dr. Ashwell's experience was much the same. 
In Ills hands the ergot appeared sometimes to increase the 
baimorrhage. How to explain these differences in the effect 
of the medicine is quite impossible, till we become better 
acquainted with the anatomical conditions upon which the 
haemorrhage depends. 

Upon only one other remedy, in the list above given, shall 
I make any comment, and that remedy is mercury. The 
anti-hsemorrhagic properties of this mineral seem but little 
known. In a paper, that I published some years ago, in 
TJie Dublin Qttai"terly Jour'mil of Medical Science, I took 
occasion to notice this effect of mercury, which had pre- 
viously been pointed out by Dr. Ayre. We learn from Dr- 
Watson that the experience of Dr. Latham had led him to 
trust much to mercurj', given to the extent of inducing sali- 
vation, in obstinate cases of epistaxis. The same author 
also states (in his Lectures on the Principles and Practice of 
Physic), that Dr. Southey relies upon mercury " as almost a 
specific remedy for obstinate haimorrliage occurring under 
similar conditions, firom whatever organ of the body it may 
proceed." Of its utility in the profuse sanguine discharges 
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dependent on uterine fibroids, & very remai'kable example is 
related by Dr. T. H. Tanner, in the Transactions of the 
Obstetrical Society of London. Besides a large cyst attached 
to the uterus of this patient, there was a fibrous tumoixr as 
big as half a small orange, seated in the posterior wall of the 
uterus, and projecting fully three quarters of an inch into 
its cavity. " The flow of blood from the uterus was always 
checked with great difficulty; and, generally, a few days 
after it was controlled, it was again excited by the return of 
the catamenial period. Astringents of all kinds were freely 
tried on various occasions, but at no one time did they effect 
any good whatever. Amongst the remedies which proved' 
useless it may be as well to mention the acetate of lead, 
ergot of rye, the mineral acids, gallic acid, cinnamon, iron, 
alum, the sesqui-chloride of iron, &c. Opium was of. no 
value, and the infusion of digitalis did harm. Neither was 
any benefit derived from galvanism, or from the application 
of ice, or from plugging the vagina with cotton wool. With 
regard, however, to the tampon, it may be mentioned that 
the patient was so irritable, and the vagina so sensitive, that 
she never could bear an efficient plug for more than twelve 
hours, even thongh opium was administered to diminisli the 
uneasiness. The only agent which had any effect in check- 
ing the haemorrhage was raercurj* ; and to this agent Mrs. II. 
owed her life on several occasions. It is important to remem- 
ber that the good efl'ecta of this mineral were obtained as 
soon from the bicldoride of mercury, in doses of the six- 
teenth of a grain every six hours, as from calomel given to 
the extent of producing salivation." I have quoted at length 
these particulars, as they very well exemplify the obstinate 
nature of the haemorrhage on some occasions, and they also 
exhibit the hasmostatic properties of the mercury in a very 
advantageous light. Tliia history brings out a fact which can- 
not fail to prove of great importance, if supported by fm'ther 
experience. And this is the sufficiency of the bichloride in 
minute doses in acting as an astringent. Were it necessary 
in all crises to ptyaltze or to salivate the patient iii order to 
obtaLu the hsamostatic effect of mercury, this would neces- 
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sarily exclude its administration from a great number of 
cases. 

Where the attack of haemorrhage is very violent, or that 
the remedies are not taking the desired effect, or that the 
patient is very much reduced and therefore unable to bear 
np under any considerable loss, — we still have in the tampon, 
or plug, a most direct and efficient agent for arresting it 
But this can only be resorted to as a temporary means of 
controlling the discharge, and should on no account au[)er8ede 
the employment of other anti-ha>morrhagic remedies. 

The surgical, like the medical treatment of fibrous tumours 
of the uterus, comprehends measures of a palliative or curative 
kind. Upon each of these a few observations may be offered. 
The presence of the tumour in the true pelvis may give rise, 
at-au advanced stage of its growth, to unpleasant or serious 
symptoms, fi'oni pressure upon some of the surrounding 
structures. The symptoms wliich are developed by tins state 
of things have been already pointed out; and their cause 
can be readily determined by uiternal examination. Where 
the tumour has not attained such a bulk as to be tightly 
impacted in the pelvis ; or where it, — or rather the 
enlarged uterus, — has not contracted adhesions to ihe adja- 
cent parts, it is often practicable to push it up above the 
pelvic brim, and thus remove at once the injurious pressure, 
and instantly relieve all the symptoms resulting therefrom. 
In performing this manoeuvre the patient should lie on her 
left side, or better still, on her face and knees with the head 
low. Steady upward pressure must be made on the tumour 
with two fingers in the vagina, aided if necessar}' by another 
finger in the rectum. 

It is only within a very recent period that surgical inter- 
ference of any kind has been had recourse to, in the treat- 
ment of uterine fibroids. Although these attempts, made 
with a view of extirpating the tumour, have not been crowned 
with all the success we should desire, tliey have nevertheless 
made known to us another means of obviating the hemor- 
rhage which is so frequent an attendant upon the disease. 
Perhaps I should first state, that the late Professor David 
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D. Davis, of London, had a case under his care in the year 
1831, in wliich he made three attempts to detach the fibroid, 
which was submucous and projecting largely into the uterine 
cavity. These attempts failed, and he was obliged to desist 
from a further repetition of them in consequence of the 
accession of pretty severe symptoms, viz., pain, heat and 
swelling about the uterine orifice, accompanied by febrile 
excitement, from which, however, the patient completely re- 
covered in the course of a few days. The important part of the 
history is, that " she ceased to be subject to haemorrhages, of 
nny considerable amount, after the second attempt made by the 
author to effect the separation of the tumour from its invest- 
ing tissue, the muco-mcmbrjineous lining of the uterus. The 
most probable explanation of this case" (Dr. Davis continues) 
^'as it presents itself to the author's mind, would seem to be, 
that the profuse hnamorrbages which constituted so essential 
a part of it, had probably for their source tlie nicmbrano- 
vascular tissue intermediate and mutually communicating 
between the tumour and neck of the uterus ; and that this 
tissue, in consequence of being subjected to the results of 
inflammation and suppuration, became the medium of cohe- 
sion and consolidation of the two surfaces, and therefore 
eventually the means of hermetically plugging up the arteries 
or ramules of arteries which had previously furnished the 
sanguineous discharges. After this perfect arrest of haemor- 
rhage, Mrs. L. recovered her former state of health with 
unusual rapidity." She was under his observation from 
November 1831, till June 1832, when she left London to go 
on a tour through Germany. This lady was a widow, aged 
38, and had consulted Dr. Davis, for profuse and frequently 
recurring h{Dmorrhage3 which had nearly destroyed her. In 
one case of my own, where a large submucous fibroid dis- 
tended the uterine cavity, and had dilated the os to the size 
of a halfpenny, repeated efforts to detach it, were followed 
by intimate adhesion between the opposed surfaces, and a 
cessation of the haemorrhages that had been so great as to 
endanger her life. 

In cases of this kind with the tumour greatly intruding 
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on the cavity of the womb, my anticipiitions of an increase 
of haimorrhage, in consequence of free explorations witli the 
finger and spund, have very seldom been realized; on the 
contrary they were followed, more frequently than otherwise, 
by diniinntton of the red discharge. How to explign this, 
except in the way Dr, Davis has done, I know not 

These facts have some degree of significance, if not of 
positive value. They show that even our endeavours to 
effect a radical cure, (unsuccessful though they may be,) — 
or to arrive at a precise diagnosis, — may now and again be 
rewarded by the subjugation of one of the most formidable 
symptoms of the disease, and thus be the means of prolong- 
ing the patient's life. 

Mr. Baker Brown, M. N^laton, and myself, have all, inde- 
pendently of each other it would seem, made the observation 
that a free incision of the os and cervix uteri, is in these cases 
very generally followed, by a marked decrease of the hfemor- 
rhages. This discovery makes an important addition to our 
resources for the palliative treatment of these growths. It 
is a very interesting subject for inquiry, what the modtia 
operandi of this proceeding may be. Mr. Baker Brown's 
explanation is, " that the division of the os and cervix uteri 
permits Uie fibres of the body of the uterus to contract upon 
the contained tumour, and thereby to compress the vessels 
and prevent hajmorrbage ;" and this was the rationale which 
presented itself to my own mind, hut I do not feel quite 
satisfied that it is the right one. I shall now relate two 
cases in which the incision of the os uteri was practised. 

Case 6. — Large submucous fibroid : incision of os.— 
A widow aged 40, who had never been pregnant, was re- 
ceived into the chronic ward of the Lying-in hospital in the 
beginning of iSeptemher, 1 860. The uterus was so enlarged 
by tiie pressure of a fibroid, that the fundus reached to the 
umbilicus, and the os was low in the pelvis and dilated to 
the size of half-a-crown. The finger could be passed, within 
the uterus, high up on the posterior sur&ce of the tumour, 
but in front it was soon arrested by the identification of 
the tumour and uterus. Three years before this she first 
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became aware of the presence of a tumour, in the lower 
belly. For fifteen months back, violent hfemorrhage had 
been a frequent symptom, obliging her to come into hospital, 
and occasionally necessitating the use of the tampon. She 
had thus been under observation for a long time, and the 
gradual obliteration of the cervix and dilatation of the os had 
been noted. At the time to which this report now refers 
(September, 1860) her general health was good, but she was 
very anaemic. Owing to the size of the uterine orifice, the 
tumour could be easily brought into view. Its surface was of 
a pink colour and very vascular, so that it bled when cut, or 
scratched. The edge of the os was tolerably tliin, and tense, 
as wo find it in the early part of a first labour. In order to 
get freer access to the interior of the uterus I resolved on 
dividing the os. Accordingly on the 20th September, whilst 
she was lield in the hthotomy position, by Dra. Byrne and 
Halahan (the assistant physicians,) I slit up the anterior 
segment of the os with a scissors. The entire circumference 
of the orifice was immediately enlarged, so that the httle 
flaps on either side of tlie incision at once disappeared. 
During the succeeding weeks I made a variety of ineffectual 
attempts to detach the tumour from the uterus. I also made 
free applications of potassa fusa to its exposed surface, and 
even pushed the caustic to some depth into its substance, in 
a bole previously made with a bistoury,— in the hope of 
c.\citing destructive inflammation, but with no better success. 
Superficial sloughs formed and were soon thrown off, 
leaving a healthy granulating surface behind. The tumour 
was wholly unattached to the uterus posteriorly, so that a 
bougie could be passed up for five or six inches without 
opposition. Anteriorly its imion with the uterus was so 
close and firm as to resist any strong efforts to separate them. 

When repeating these attempts after an interval of some 
time I found, more than once, that adhesions had formed 
between the free surftice of the tumour and opposed uterine 
wall; which adhesions I had to break do%vn with the finger. 
On examining this patient some months afterwards, I dis- 
covered that the greater portion of the circumference of the 
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OS uteri had become closely united to the tumour. From the 
time tliat the os was incised to the present she has heen free 
from any immoderate discharges of blood: has regained ber 
strength and so much improved in health as to be able to 
resume her occupation of a domestic servant ; but the turoonr 
has undergone no diminution of bulk. 

Case 7. — Large sxthmucous fibroid : incisim of os. — A 
respectable unmarried woman, aged 30, found the catamenia 
becoming rather excessive in the beginning of the summer 
1859. In other respects she felt quite well, and never 
had been so affected before. This menorrhagia increased 
with each period, and in January, 18(iO, it was so violent 
that Dr. Denham was brought to sec bor, when he discovered 
the existence of considerable enlargement of the uterus. 
In the following November I admitted her to the chronic 
ward of the Lying-in hospital, at the request of Dr. Johnson. 
She was extremely anajmiated ; had a frequent small pulse ; 
constantly suffered from head-ache and irriUible stomach, — 
symptoms which were clearly attributable to the haimor- 
rbages. She was moderately stout; with dork hair; and 
bore extensive marks of strumous ulcers on ber neck. The 
uterine tumour was very bard and extending upwards to 
mid-way between the pubea and umbilicus, Sharp cramp- 
like pains were occasionally exjterionced in it. The vagina 
was contracted: the os uteri thrown posteriorly, and the 
cervix shortened, or expanded by the enlargement of the 
body. When the menstruating period came on in December, 
I found the os dilated to the size of a fourpenny, and its 
edges very thin. On introducing the finger a smooth 
globular tumour was felt, unconnected with the uterus at 
any point within reach. Towards the end of January (1861), 
she was much tormented with recurring pains in the uterus, 
and on examination I found the os uteri dilated to the size 
of a shilling. It closed again in a few days. The luemor- 
rhagic attacks now subsided, and she>left the hospital, and 
did not return till the end of July, the haemorrhages having 
Again come on. I now determined on incising the os, so as 
to be able to ascertain exactly the relations of the tumour. 
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On 1st August, this was done in two places, witli a scissors, 
whereby a great increase of orificial space was gained. No 
haemorrhage or unpleasant symptom supervened. We were 
now ahle to ascertain that the fibroid was attached to the 
upper and anterior part of the nterna, but had no union 
with the posterior wall. In these respects it closely re- 
sembled the case lost related. From this period up to the 
present, the hcemorrhagea have ceased to be so prominent a 
symptom as they were before. 

On three different occasions Dr. Denham and I, assisted by 
Dr. Churchill, Dr. Halahan, and Dr. J. R. Kirkpatrick, cut 
away portions of the tumour. The last of these operations, 
(in December, 1861) was followed by some uterine tender- 
ness, and slight febrile disturbance. Calcareous matter was 
found in the portions of tumour last removed. So far it 
does not appear that any benefit of a curative kind has 
resulted from these measures; but her health is so far 
improved that she has been able to follow her business a* 
superintendent of a large millinery establishment The 
menstruation is considerably in excess, but otherwise there is 
no hsemorrhagic discharge. The fibroid seems somewhat 
increased in size. 

Before quitting this part of the subject I should mention 
that Dr. Atlce has described anotlier procedure by which he 
gays, the haemorrhages attendant on these tumours have been 
invariably arrested instantaneously and this method is, 
" during hEoraorrhage, to pass the bistoury along the vagina 
into the cavity of the uterus, and make a very free incision 
into the most exposed portion of the tumour." He is of 
opinion that the vessels of the membrane enveloping the 
tumour are the source of the haemorrhage (as Dr. Davia 
BUjiposed), and not the uterus itself. And arguing from this 
(rather questionable) foundation, he offers a theory as to the 
way in which the above practice affects the suppression of the 
hffsmorrbage : " The veins of the investing membrane become 
at times greatly engorged, in consequence of their circulation 
being impeded by the muscular action of the uterus, while 
the ai'teries, by reason of their more resisting coats, continue 



CDSATITB SURGICAL TREATMENT. 



to supply them with blood. The point of least resistaiice 
must consequently be at the os uteri, as all the other parts 
are compressed by tlie contracting uterus. The veins on 
the surface are thus distended. The mucous membrane is 
delicate and offers but little resistance to the rupture of these 
vessels;" and the practice above-mentioned is based upon 
this fact, he says. Few practitioners will be disposed, we 
think, to accept, without sufficient proof, this anatomical 
description, or to acquiesce in the reasoning based upon it: 
but if the practice he recommends be successful, we shall, 
nevertheless, feel most griiteful for his discoverj-. 

It yet remains for me to say something upon the curative 
treatment, by surgical means, of uterine fibroids. Three 
plans have been proposed and carried into effect. The first 
of these consists in laying open the abdominal cavity, ex- 
posing the uterus, and cutting away the tumour, or the uterus 
and tumour together. This operation has nearly always 
proved fatal. In fact it does not come within the pale of 
legitimate surgery, and we may therefore dismiss it without 
further comment. 

The second plan is that of enucleation, originally suggested 
by Velpeau, and performed by Amussat. The results of 
this operation are very far from encouraging, and it may be 
doubted whether it will ever become an established mode of 
pnictice. It is attended by grave dangers of an immediate 
and remote kind — viz., haemorrhage and pyEeinia. The idea 
of the operation suggested itself to the mind of Velpeau, 
from observing the looseness of attachment between some 
of these tumours and the uterus. But in my experience it 
is quite exceptional to find the connections of the tumour 
with the uterus, so lax, as to admit of ita ready enucleation 
or dislodgment: whilst in most cases very great and direct 
force would have been required to effect this: and In some 
instances, as Dr. Rigby remarks, the tumour seems to be 
almost eontinuous with the uterine substance, so that its 
detachment would be next to an impossibility. However, 
this operation should not be totally proscribed. In cases 
where the extent and degree of attachment between the 
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tumour and uterus are ascertained to be small, and the os 
uteri is well dilated or very thin, it would hold out a very 
fair prospect of cure, and its performance under these 
circumstances would, I conceive, be on every ground 
justifiable. 

The third plan is that of which Mr. Baker Brown was the 
originator, at least in these countries. It consists essentially 
in excavating or gouging, a hole in the substance of the 
tumour, and filling it with oiled lint or charpie, so as to cause 
the death, solution, and subsequent expulsion of the fibroid 
from the uterus. As a preliminary measure the os and cervix 
are divided with a scissors or bistoury, in order to reach the 
tumour satisfactorily. The latest report I have seen of Mr. 
Brown's further experience of this operation, is contained in 
the third volume of The Tmnsactions of the Obaletricul 
Society of London. In it he states, " That this operation 
may be performed successfully and safely. Out of the 
dozen and more cases in which I have practised it, I have 
lost but the one which I have narrated in this paper, a cir- 
cumstance explicable as an accident." Most of the published 
cases treated by Mr. Brown on this plan, terminated satisfac- 
torily, and reflect the highest credit on his ingenuity, per- 
se verance and surgical skill. If the same results continue to 
attend the operations, it must be regjirded as a most valualile 
addition to our resources in the treatment of uterine fibroids, 
At the same time I think, that the discovery of a safe and 
effectual means of restraining the hsemorrhages incident to 
this disease, would entitle him to more lasting gratitude than 
the discovery of a formidable operation that mtijf cure, but 
which is undoubtedly attended with a good deal of risk. 

For full particulars about the performance of this opera- 
tion, and the instruments used, &c., I must refer tlje reader 
to the paper above-mentioned, or to the second edition of 
Mr. Bilker Brown's work on " Tfis Surgical Di^eoBes of 
Women." 
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HjGHORRhagb 13 the chief source of danger in uterine poly- 
pus, and we find it to be the leading, or the solo symptom of 
the disease, though not universally bo. I have seen a few- 
instances, even of large polypi in tlie vagina, where haemor- 
rhagic discharges had only occurred once or twice, in the 
history of the case, and then only in moderate quantity. 
In elderly women, or those who have passed the menstrua- 
ting era of life, haemorrhage is a less common and a less 
urgent symptom than before this period. 

Case 3, in the memoir on inversion of the uterus, is a very 
good example of this. A polypus the size of a walnut was 
attached to the fundus of the uterus, and had been probably 
growing for months or years; and yet no sanguineous dis- 
charge ivhatsoever took place until the uterus became in- 
verted. This woman's age was (56. 

The haemorrhage generally shows itself at the commence- 
ment, in the form of menorrhagia, and afterwards may 
occur at irregular periods, exciting suspicion for the first 
time perhaps that there is anything more the matter than 
merely functional derangement of the womb. The amount 
of Iijemorrhage is very variable and bears no proportion to 
the size of the growth. The largest polypus I ever saw 
(Case 15) had been unattended by hicmorrhage for many 
months. It is stated by West and others, that the haemor- 
rhage is more profuse while the polj^us is confined to the 
uterine cavity, than wlien it has passed from thence into the 
vagina ; and this accords with the tenor of my own expe- 
rience. Life may be endangered by the excessive quantity 
of the sanguineous discharge. 
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The precise source of this hcemorrhstge, — whether from 
the uterus, or from the tumour, — is still a disputed point; 
though the weight of authority leans to the former. Not- 
withstanding that the haemorrhage almost inTariably ceases 
upon the strangulation of the tumour, there is good reason 
for thinking that the blood comes, in great part at all events, 
directly from the interior surface of the womb itself. This 
receives strong corroboration from the fact that in one or 
two instances I have seen considerable hsemorrhage to come 
on some hours after the ligature had been tightly applied 
around the neck of the tumour. Such an occurrence also 
happened in the practice of the late Dr. Gooch, and of 
Scanzoni. However, I will not deny but that on some occa- 
sions, blood may be discharged from the investing membrane 
of the polypus, as I have seen it to yield blood very freely 
when incised. 

Experience has abundantly shown that the presence of a 
uterine polypus does not create an insuperable obstacle to 
conception : most probably it is the hasmorrhage so constantly 
accompanying it that hinders impregnation, or interrupts 
gestation; and that, consequently, where this symptom is 
wanting, impregnation may, cceteris paribus, take place. 

Although not at all so common as uterine abrasion, pro- 
lapse, or cancer, still polypus can hardly be said to be a rare 
disease. It is difficult to say whether climate or mode of 
life affects its frequency. During my connection with the 
Lying-in hospital, I could not have seen less than forty cases of 
polypus uteri; and yet Dr. Dewees in the earlier editions of 
his Treatise on the Diseases of Females tells us he had never 
met with this disease of the uterus, and had described it 
from the writings of others. 

The surface of a benign polypus varies In colour from a 
pole pink, to a deep red or purple, and it is quite smooth to 
the touch. These characters it is well to bear in mind, as 
they occasionally assist us in forming a diagnosis. Digital 
examination is unproductive of pain, that is to say, the 
tumour itself is quite insensible. Neither does tliis ex- 
amination ordinarily bring on red discharge. In some rare 
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instances, however, bloody discharge is excited by touching, 
and should the case present any other deviations from the 
ordinary characters, doubts may then be entertained of i\s 
benign nature. Of such the following is a good example. 

Case 1. — Potyjius resemblivg waHgn.a7it disease: eodir- 
pation by ligature. A tall thin woman, aged 48, of dark, 
sallow complexion, and the mother of ten children, was 
admitted to the chronic ward of the Lying-in hospital in 
August, 1856. For two years she had had discharges of 
blood from the vagina, and during the preceding two months 
the hsemorrhages had alternated with copious watery dis- 
charges. There was no patn, and no hypogastric tumour, 
though much pelvic uneasiness. The vagina contained a 
soft pediculated tumour about the size of a pear. The neck 
was encircled in front by the oa uteri, and behind was 
continuous with the posterior lip of this orifice. Digital 
examination was always attended with some pain and a free 
escape of blood, which circumstances, taken in connexion 
■with the softness of the tumour, and the watery discharges, 
led Dr. Churchill and myself to suppose, on the moment, 
that the growth was one of a malignant or fungoid nature. 
But on submitting it to ocular inspection, the smooth surface, 
and the uniform pink flesh colour of the tumour satisfied U3 
of its non-malignant character. A ligature was applied by 
means of Gooch's canula, and the polypus came away in four 
days. It is preserved in the museum at the Lying-in hosj>ital. 
In structure it was fibro-sarcomatous, the fleshly element 
largely predominating She recovered perfectly, and some 
weeks afterwards, scarcely a trace remained of the exten- 
sive, though superficial ulceration of the os uteri, which had 
doubtless been the cause of the hfemorrhage and of the pain 
on digital examination. 

Uterine pain, and tenderness to manipulation, are not 
included among the proper symptoms of uterine polypus, 
yet both may be present at different stages; the former 
when the tumour is still within the uterus ; and the latter 
after it has been expelled, and when some ulceration is pre- 
sent, as in the case last related. The discharge may have a 
foetid odour, from the retention and putrefaction of blood. 
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Case 2. — Polypus v.>ith symptoms of maligna^it disease: 
extirpation. A married woman, aetat. 46, who had one 
child twenty years before, was sent to me by Dr. Banon, and 
admitted to the hospital, in July, 1859. She menstruated 
regularly and had good health np to last December, when 
slie began to have frequent discharges of blood from the 
vagina; severe pains in the hypogastrium, chiefly at night ; 
and a watery offensive discharge from tlie vagina during the 
intervals between the hEemorrhagea. The pulse was a little 
quickened, and she had a sallow complexion. Immediately 
above the pubos there was some tenderness and fulness, but 
no clearly defined tumor. The cervix seemed short and the 
body of the uterus rather enlarged. These symptoms, I 
freely confess, led me to apprehend the existence of malignant 
disease of the body of the uterus. Under the use of chaly- 
beates, and cold enemata, with rest, she got very much 
better. The pain subsided, the bloody discharges ceased, 
and the appetite improved. She left the hospital 18th 
August. 

Not long afterwards the hjcmorrhagos recurred, and she 
became an in-door patient in one of the medical hospitals of 
the city, where she remained two months and went home, 
as before, considerably improved, but stiU had severe monor- 
rhagia, with muco-aqueoua discharge in the intervals. So 
things went on till she again came under my care iu the 
month of March, 1860, when on examination I found a 
polypus in the vagina, as big as a pullet's egg, with a peduncle 
about the diameter of a goose quill. Its surface was smooth, 
red, and vascular. I removed this polypus by torsion, 
without causing any pain or haemorrhage. The catamenia 
made their appearance some days afterwards (their proper 
time), in the natural quantity. The leucorhreal discharge 
and hiemorrhages entirely ceased, and she went home quite 
well, and continues so up to the present time. 

Dr. Meigs, in his " Letters to his Class," relates an instance 
where a dead ovum protruding from the mouth of the womb, 
was mistaken for a polypus. A similar error was committed 
by a novice, in a case that subsequently came under my own 
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care. The frequently recurring Iiscmorrliages, througliout a 
period of several weeks, naturally suggested the idea of a 
polypus being present: whilst the soft pear-shaped ovum, 
encircled by the oa, was readily supposed to confirm the 
suspicion. A person, even of moderate tact, might fall into 
this mistake, if the mind was prepared for it by the history 
of the case. Such a delusion can only last for a moment, 
however. More careful examination, or an ocular inspection 
will at once remove all doubts. In the following case a 
polypus was mistaken for the product of conception. 

Case 3. — Polypus mistak,en /or an ovum: excision, A 
healthy-looking young woman, aged 27, was sent to the 
Lying-in hospital, from the county Tipperary, on account 
of persistent haemorrhage following upon a miscarriage. She 
was one year married, and had aborted some months ago; 
and again, as was supposed, four weeks ago. The medical 
man who sent her was chiefly urged to do so, in consequence 
of the obstinate retention of what he supposed to be the 
ovum, in the os uteri. On examination with the finger, a 
soft yielding substance about the size of a man's thumb, was 
hanging in the vagina from the uterine orifice. It certainly 
had, to the touch, very much the feel of a Bmall partially 
collapsed ovum; but on looking at it through the speculum, 
it presented a bright red color, and bled on the slightest 
touch, — characters which, it is almost needless to observe, an 
ovum is never known to present. Its neck was about the 
thickness of a goose quill, and when this was cut across 
with a scissors, one small artery spouted out freely ; but 
this hicmorrhage was soon stojjpod by the application of 
strong nitric acid, the solution of perchloride of iron and 
cold injections having fiiiled to arrest it, 

Prolapse of the uterus, or actual protrusion of the jwlypus 
from the vulva, may occasionally tike place, and lead to 
misconception as to the real nature of the patient's ailment; 
especially if the hajmorrhago has been inconsiderable. Some 
writers rely a good deal upon this casual descent of the 
tumour, as contra-distinguishing polypus from cln'onic inver- 
sioQ of the womb, but it is not at all to be depended on. 



Without physical examination the diagnosis of polypus can 
never be established; and in the absence of hsctnorrhage 
there are no symptoms which can lead ua to form even a 
surmise of its existence, — so many are the lesions which 
may give rise to the increased mucous discliargo and the 
pelvic uneasiness, vrhich are then its only attendants, 

Case 4. — Polypus mistaken for prolapsus uteri. In the 
month of June, 1858, the lato Dr. Whites tone asked me to 
see with him a young unmarried lady, who had come up from 
the north of Ireland on account of some " relaxation of the 
womb," attended with leucorrhoeal discharge. No derange- 
ment of menstruation, or other symptom of uterine disease, 
was present. We insisted on making an examination, when 
we discovered a long fleshy substance hanging from within 
the 08 uteri, and appearing at the vulva. It was of a florid 
red color, and fleshy structure, exactly Uke muscular fibre. 
The patient seemed wholly unconscious of its presence. It 
was removed by torsion close to the os tinea; ; after which 
the mucous discharge completely ceased, and the patient lost 
all sensation of bearing down, and has continued perfectly 
well to the present time. 

In this instance the patient was for months supposed to 
have some alight prolapse of the uterus. In the following 
case, the polypus occasionally protruded beyond the vulva 
to tlie extent of two or three inches, and was mistaken for a 
procident womb, to which it bore a very striking resemblance. 

Case 5. — Polypus mistaktn for procident uterus. M. R. 
aged 27, a very tall woman, from the Co. Fermanagh, was 
admitted to the chronic ward of the Lying-in hospital, 
January, 18til. She is nursing her third child, which is now 
five months old. Since its birth she has had a copious dis- 
charge of blood every month, lasting for six or seven days, 
and has been subject, she states, to a descent of the womb, 
externally, causing very great annoyance. This tumour, 
which she had been led to suppose was the uterus, was 
about a finger long, and an inch in diameter, and getting 
small towards the extremity; it was covered with a smooth 
mucous membrane the same as that of the vagina, and there 
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wag some ulceration on its &ee end. Except for the absence; 
of anything like an os uteri, the whole tumour bore the most 
complete resemblance to a procident uterus, with ulceration 
of the cervix. It proved on examination to be a polypus 
growing from the posterior lip of the os uteri, by a pedicle 
an inch long, and of the thickness of one's little finger. As 
there was a strong arterial pulsation in the stalk of this poly- 
pus, I thought it best to divide it with the ^craseur; this 
was done close to the tumour. When the uterus was in- 
spected the following day, curious to say, no vestige of 
the pedicle remained : there was merely a small raw spot on 
the posterior lip, marking the point whence the tumour had 
sprung. 

Very similar to this case is the following, which came 
under my care some years ago. E. B. aged 45, a large cor- 
pulent woman, has had six children — five years since last; 
always menstruated regularly and without pain. A year 
and a-half ago she began to experience a fulness in the 
vagina, with a sense of bearing down, and she occasionally 
feels as though some " lamp" were going to fall out of the 
passage. Some days ago, in a violent fit of coughing, a 
tumour prolapsed beyond the vulva, and has remained there 
up to the present time. She had smart haemorrhage for a 
couple of days after the descent of the tumour, and this was 
the Brst and only attack of the kind she ever had. The 
polypus was fully as large as a goose's egg, and very much 
resembled a procident uterus. It was soft to the feel, and 
had a pedicle as thick as one's forefinger, three inches long, 
and arising from the anterior lip of the os uteri, which is 
much drawn out in consequence. A ligature was applied a 
little way from the tumour, and in forty -eight hours the 
pedicle was severed with a scissors immediately above the 
ligature, which had cut nearly through, and the tumour was 
dead and fetid. A few days subsequently I ascertained by 
examination that the remains of the pedicle had shrunk so 
much as to be scarcely perceptible. 

The readiness with which a polypus may be diagnosed 
depends very much upon its bulk. A very small polypus 
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may escape detection by an uneducated finger; or may be 
concealed from view within the edges of the uterine mouth. 
A very large polypus so fills up the vagina, as to cause more 
or less difficulty in reaching the os uteri and determining its 
relations to the tumour; and it is mainly on these relations 
that our opinion is to be formed. The diagnosis of intra- 
uterine polypus ia next to an impossibility as long as the 
OS uteri remains closed, refusing admission to the finger. Its 
presence may be suspected if there be no other discoverable 
cause for the haemorrhages, and especially if the body of 
the uterus be enlarged. Under these circumstances the 
diagnosis will lie between polypus and fibrous tumour of 
tlie uterus. I shall have occasion to advert to this point fur- 
ther on. To distinguish between a polypiis and a chronic 
inversion of the uterus, may sometimes be a matter of con- 
siderable nicety. In such a case as this, the uterine sound 
will prove an invaluable help to us. It is of the utmost 
importance in every instance to become acquainted with the 
historical facts of tlie case, as this alone will often guard us 
from error. In the cliapter on Chronic Inversion of the 
Womb, a case is detjiiled wherein this organ narrowly 
escaped excision under the idea that it was only a polypus. 

Although Goocli (and many succeeding writers) have hiid 
considerable stress upon the distinction of polypi growing 
from the fundus, the cervix and the os uteri ; yet practically 
this is of no great importance, tlie diagnostic marks of poly- 
pus are but little affected, and the treatment not at all so. 

Sickness of stomach, I may here remark, is a symptom 
occasionally attendant upon polypus, and may mislead the 
physician very much. I have known patients who under- 
went long courses of treatment for the cure of this sup- 
posed gastric disease, but without deriving the slightest 
benefit till the existence of a uterine polypus was discovered; 
and after it was extirpated the sympathetic affection ceased. 
This symptom is most apt to occur when the polypus is lying 
in the os uteri. It furnishes an admirable illustration of 
what the late Sir Henry Marsh has described under the name 
of " transmitted affection of the stomach," 
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Polypus uteri is comparatively of very rare occurrence 
before twenty-five or thirty years of age. Of thiH'^--four 
patients affected with this disease, who have come under my 
care, the age of the youngest was twenty-five years ; and of 
the oldest, sixty years; and the remaining cases were pretty 
nearly equally distributed throughout the intervening years. 
The social condition of the woman seemed to exercise no 
influence upon its production: the married, widows, and 
virgins, were among the number of the above cases, but the 
last formed by far the smallest proportion. Of the married 
women the greater portion had borne children, and some 
had so many as seven, eight, nine, and ten, even, Two 
examples of pregnancy subsequently to the cure of this 
complaint have come before me. In one of these the late 
Dr. Montgomery had extirpated the tumour. The lady had 
borne two children before its appearance, and she had a 
third child after its removal. The other case I shall briefly 
relate. 

Case 6. — Polypus removed by ligature : subsequent con- 
eeption and delivery. A woman, aged 29, had a fibrous . 
polypus removed by ligature in the usual way, in the 
Lying-in hospital. The neck of this tumour was very dense, 
and about equalled in thickness a man's index finger, so that 
the ligature took five days in cutting through. She recovered 
perfectly. Four years after the operation she married, and 
immediately conceived, but miscarried at three months. She 
quickly conceived again, went to the full term and was 
delivered in the hospital of a live girl There was con- 
siderable laceration of the perineum, and she got some 
diffuse inflammation of the buttock ending in suppuration 
and the formation of an abscess which had to be lanced : 
eventually, however, she did well. 

pQgh in his Midwifery mentions a case where he removed 
a polypus during parturilion: the patient recovered and was 
subsequently four times pregnant. In fact, there is no 
reason why the function of conception should not be com- 
pletely restored after the remov.il of a polypus, provided 
the uterus be free from disease. But, as fibrous tumours 
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connected with tlie uterus are seldom solitary, the presence 
of a fibrous polypus affords ground for presuming that there 
may be a fibroid in the uterus, in which case impregnation is 
not probable. 

The prevailing anatomical character of the polypi I have 
removed was fibrous; not the white, dense form of growth 
(of which there was but a single specimen), but approaching 
rather to what is called fleshy or sarcomatous: the term 
" fibro- sarcomatous" best describes it, The particular struc- 
ture of which a polypus is composed does not seem to have 
any influence upon the haemorrhage or other attendant 
s^anptoms. Whether the part of the uterus from which it 
springs affects the composition of the growth, is a point I 
cannot positively determine, but am disposed to think that it 
does, in some degree at all events. For example, the truly 
fibrous or muscular polypus generally has its root in the 
fundus, or body of the organ ; the sarcomatous polypus, in 
the upper part of the cervix or lower portion of body ; 
whilst the gelatinous, and vascular poly|ii, almost always 
have their origin in the os uteri, or lower portion of the 
cervix. This pathological distribution, no doubt, is occa- 
sionally departed from, but still it will be found to obtain in 
a large number of cases. Several examples of gelatinous and 
vascular polypi were met with, and were sometimes as large 
as a Spanish chestnut, presenting a red vascular exterior, 
and tolerable firmness to the touch, but very easily lacerated. 
These gelatiuous polypi are seldom attended by metrorrhagia, 
but may give rise to slight abrasions of the os uteri. One 
very perfect example of the channeled polypus, described 
by Mr. Oldham, came before me. 

Case 7. — Channeled polypus removed by Ugaiure and 
icrasettr. A stout, healthy-looking woman, aged 48, a 
widow for seventeen years, but had two children. Has had 
irregular and copious discharges of blood from the vagina 
for more than three years, and they have increased of late, 
accompanied with occasional pain and uneamness in the right 
iliac region. To the right of the median line, and deep in 
the hypogastrium, is a firm globular swelling, rather tender 
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on presBure. In the vagina was a fleshy polypus, somewhat 
larger than a turkey's egg, having a long, thick pedicle 
wliich ran up within the uterine orifice. Some uneasiness, 
and a free discharge of blood, were produced when the 
tumour was handled. Her general health was good. Dr. 
B, G. Gninnesa, assistant physician to the hospital, applied a 
fishing-hne ligature around the pedicle, with the aid of Gooch's 
silver canula. Tightening the ligature caused some pain, 
which soon ceased, however. The following morning the 
great bulk of the tumour was drawu, though not without 
eorae trouble, beyond the vulva, when I substituted the chain 
of the ecraseur for the ligature around the pedicle, which 
was then cut across, in the usual way, working the instru- 
ment very slowly. When removed the tumour was fully 
the size of an orange, but it diminished considerably in size 
by the escape of a quantity of blood which was contained in 
numerous sinuses or canals, traversing its substance prin- 
.cipally in the longitudinal direction. She went home quite 
■well on the eighth day after the operation. Tho os uteri 
was then quite healthy and free from abrasion, and she said 
the pain in her right hip had entirely gone, though the 
tumour remained. I have no doubt that this swelling in the 
right supra-pubic region, was a fibrous tumour connected 
with the right side of the uterus. As the woman's general 
health was good, the presence of this tumour did not seem 
to militate against the propriety of the operation. To this 
point, however, I shall probably have occasion again to refer. 
The preparation of this polypus is in the museum of the 
Lying-in hospital. 

Although pain is not usually considered to be a symptom 
of uterine polypus, nevertheless it has sometimes been pre- 
sent during a limited jieriod of the history of a case, as 
already noticed. It was of a spasmodic kind, and situated 
rently in the uterus, ivhich, for the time being, was 
tender to pressure. This symptom may probably have been 
due to contractile efforts of the uterus to expel the growth 
from its cavity. In Cases 2, 7, 8, and 20, pains of a %'ery 
acute kind preceded, during several days or weeks, the 
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expubion of the tumour from the interior of the womb into 
the vaginal canal. 

Before speaking of the different modes of extirpating 
polypi, I would wish to give the details of a very remarkable 
case in which a spontaneous cure took place. This is the 
only instance that has come before nie, where a uterine 
polypus has been got rid of by natui'al means. 

Case 8. — Spontaneous cure of polypus. A widow, aged 
60, the mother of nine children, sustained profuse losses of 
hlood per vagina/m from time to time for nearly two years, 
unaccompanied by any pain, except towards the end of this 
period, when she often experienced aharp pains in the back 
and hypogastrium, which she compared to the pains of labor. 

This was in the month of April, 1859. About this time she 
applied to Dr. Fitzpatrick, of Moynalty, Co. Meath, who 
instituted a careful examination, and ascertained the exist- 
ence of " a smooth pyriform tumour in the vagina, — insen- 
sible to touch, and encircled above, at its neck, by the os 
uteri." Dr. Fitzpatrick then sent her up to me, for the 
removal of tlus polypus. Some days intervened between the 
time of this examination, and her arrival at the hospital. I 
found the uterus low ; its orifice very open, with the border 
thin and soft, and a firm, rough tumour within the os uteri 
and partially protruding from it. There was an exceedingly 
foetid, greyish discharge from the vagina. Above the pubes 
some uterine tumour was perceptible. Tlirough the speculum 
the oa was seen to be largely dilated, but thin and healthy, 
and occupying its orifice was a dark green and brownish, 
rough looking tumour. A bougie could be passed up some 
distance into the uterine cavity, and carried all around the 
tumour. I took hold of this tumour with a vnlsollum, but 
on pulling firmly, it gave way, and only a small bit was 
removed. The fragment was evidently in a gangrenous state, 
but its fibrous structure was still apparent, and it lacerated 
in a definite direction. There bad not been any bloody dis- 
charge for some days. She had no abdominal pain, but the 
pulse was frequent and small, and the tongue rather inclined 
to be dry and brown down the centre. In the course of the 
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next seven days, I succeeded In extracting several fragments 
of the tumour in a very decomposed offensive state; and a 
good deal more came away in the discharge, During this 
period her life was seriously threatened from the amount of 
irritative fever winch was present. She had rigors, a small 
rapid pulse, dry tongue, loss of rest, and total loss of appetite. 
However she was of a very sanguine cheerful temperament, 
which contributed not a little to her recovery. The vagina 
was carefully syringed twice a-day with weak chamomile tea: 
her strength was supported with bark and wine, and she got 
opiates at night. According as the tumour, bit by bit, was 
withdrawn, the os uteri began to close, She was admitted 
on the 8th April, and by the 20th the os had nearly regained 
its normal closed state, and the tumour, I bad reason to 
believe, was entirely removed. The constitutional disturb- 
ance, too, was at this time rapitUy subsiding. She returned 
home at the end of the month, wonderfully improved in 
health and strength. The rationale of this case is plain 
enough. The polypus was expelled by uterine efforts 
attended with pain, through the os, whilst the pedicle was 
still insufficiently elongated for this change of place. Com- 
plete strangulation of the tumour now took place, entirely 
destroying its vitality. Consequent upon this, the tumour 
diminished in size, so as to permit of its retraction within 
the uterine cavity: and this was the state of things when the 
woman came under ray observation. 

This case illustrates to us one of nature's modes of getting 
rid of a uterine polj^pns, and it also very forcibly points out 
the great danger attendant upon the death and putrefaction 
of such a tumour, within the uterine cavity. Every mode" 
of procedure which aims at the destruction of growths con- 
tained in the womb, must expose the patient to the same 
imminent perils, which this woman so narrowly escaped. 
For these reasons I am somewhat doubtful whether Mr. 
Baker Brown's operation of gonging intra uterine tumours, 
— even if it become more easy of performance — will, gene-i 
rally, prove a successful one. The train of symptoms which! 
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followed it, in some of his cases, very closely resembles 
those above described. 

For the cure of uterine polypi it may be safely affirmed, 
that there is no one method equally advantageous and equally 
applicable to all cases. The different methods pursued in 
the cases here reported embrace nearly all those at present 

in use, and may be included under 
these three heads, viz., torsion, ex- 
cision or Mation, and deligation. 
The first of these, viz., torsioTi, is 
particularly applicable to small po- 
lypi, or rather to cases where the 
pedicle is small, not thicker, for 
example, than one's little finger. 
The tumoiu" was seized, through 
the speculum, with a vulsellum, and 
twisted round and round till the 
stalk was severed. About the largest 
sized polypus, I ever removed in 
this way, had the bigness of a sheep's 
kidney. I have usually found, that 
a vulsellum with a fixed joint is 
preferable to one with a moveable 
or open lock. For all such pur- 
poses as seizing an ovum, a tumour, 
or the cervix uteri, the adjoining 
form of the instrument (fig. 14, half 
the original size) will prove safe and 
convenient. When shut the points 
are perfectly guarded. The blades 
are rounded, and tho hinge or joint 
is of such a nature, that in clos- 
ing the blades no injury, such as 
cutting or pinching, can possibly bo 
done to the soft parts. 
Case 9. —Fleski/ polypus : removal by torsion. A woman 
Bged 40, who had been a widow for eight years, but had 
borne one child, suffered under monorrhagia for four months, 
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when the discharge became constant, and having gone on 
for three weeks, she sought advice. I found a fleshy poly- 
pus nearly as large aa a muttoi) kidney, and of the same 
shape, attached to the interior of the cervix by a pedicle aa 
thick as iny little finger, and of rather a soft structure. 
Tliree or four turns of the polypus were sufficient to sever 
its connexion with the uterus. This caused scarcely any 
pain and no hsBniorrhage. The patient did well afterwards. 

Case 10. — Fleshy polyptia: removal by torsion. B. F. 
aged 36, had eleven children, the youngest one year and 
nine months old. She weaned this child when a year and 
five months old, in consequence of the return of the catamenta 
in profiise quantity''. From that time to the present (April, 
1859,} she has had more or less of red discharge every few 
days, but no pain whatsoever. On vaginal examination, the 
OS uteri was found to be covered, or rather capped, with a 
tumour of mushroom shape, the size of half a large walnut, 
from the centre of which there passed up a pedicle as thick 
as a goose qnill within the uterus. The surface of this growth 
was smooth, and had a deep red color. By rotating it with 
•the vulsellum a few times on its pedicle, the latter was torn 
through. The operation caused the woman some pain. On 
withdrawing the polypus, the ob uteri was found to be abraded 
to a considerable extent. She left the hospital a few days 
subsequently, and before this abrasion was healed. 

Since the speculum has come into more general use, the 
existence of small polypi has been discovered to be of com- 
mon occurrence. In my clinical registry, I find entries of 
eighteen cases of uterine polypi, varying in size from a 
chestnut to a small pistol bullet, all of which were removed 
by torsion, or torsion and avulsion ; and I have never seen 
any unpleasant consequence attend this procediure. A very 
small growth of this kind may be sufficient to occasion pro- 
"use menstruation, or produce abrasion of the os uteri, as 
remarked by the late Dr. Montgomery. 

The preference for this mode of operating (i. e. by torsion,) 
depends altogether upon the size of the pedicle and not that 
of the tumour. If the pedicle be much thicker than the 
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little finger I would not think of torsion, as it might endanger 
the integrity of the uterus. Dr. Montgomery published a 
case where a portion of the organ was actually detached and 
brought away adhering to the pedicle; the patient nearly 
Fio- 16. lost her life from the haemorrhage 

which ensued. 

In operating for the removal of 
gelatinous {>olypi, the vulsellum ia 
not a good instrument ; they break 
down and collapse under its grasp, 
and the now flaccid cyst eludes our 
efforts to seize or twist it off. A 
small fenestrated forceps, such as 
that shown at fig. 15, takes a good 
hold and is not apt to burst or lace- 
rate the tumour. 

Excision, or ablation, of polypi 
may be effected by means of the 
knife, scissors, or ecraseur. Where 
there has been room for a choice 
between these, the ecniseur was pre- 
ferred on account of the security 
which this mode of operating gives 
against hremorrhage. That there is 
a certain amount of risk of hajmor- 
rhage, where the pedicle is severed 
by the knife or scissors, cannot be 
denied ; and it is therefore but pru- 
dent to avoirl this risk when we can 
do so without sacrificing any ad- 
vantage. 

Dr. Montgomery mentions a 
case of fatal hsemorrhage after the 
Fetiw««t»4f<.rMpiforwWng7ruroni. excision of a polypus ; and the fol- 
SJiSmT"'''' lowing case occurred to myself. 

Case 11. — Polypits removed by scissors : arterial kcemor- 
rhage. M. C. a married woman, aged 37, has had two children, 
six years since last. Some months ago she noticed a tumour 
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low in the vagina, and occasionally becoming external. Cata- 
menta regular, and not iminoderato in quantity. A fliittened 
tumour about the size of a small hen's egg protruded beyond 
the vulva. It was of a pink color, and superficially abraded. 
It grew by a pedicle as thick, as one's third finger, from the 
inside of tlic anterior lip of the os tinciE. The woman was 
in excellent health, and there was no perceptible pulsation 
in the pedicla I divided this with a scissors close to the 
tumour. Smart liBemorrhagc succeeded, and the saturated 
solution of perchloride of iron in glycerine was applied to 
tlie bleeding sm'face. This checked the general oozing of 
blood, but two arteries continued to bleed; and having 
failed, after repeated attempts, to take them up, I included 
the pedicle in a strong silk ligature, whereby the hemorrhage 
was completely arrested. The woman eventually did well. 

On six occasions the mode of extirpating uterine polypi 
by ^crasement was adopted, and in all with the most satis- 
factory results. The first time I used the ^craseur for this 
purpose was in January, 1858; Case 7, already detailed at 
page 1()4. In using the instrument, I have generally felt it 
necessary to bring the bulk of the tumour beyond the exter- 
nal genital orifice; and this necessity it is that limits its 
range of applicability. In some cases, for e.xample, it may 
not be possible to do this ; in other cases, the dragging re- 
quired might be followed by serious |>elvic inflammation, or 
it might invert the uterus. 

Case 12. — Fleshy polypus removed by /crasemeni. M. R. 
aged 53, a widow for twenty years, was admitted to the 
chronic ward of the hospital, in September, 1858: she liad 
two children by her marriage: is thin and much anasmiated: 
has had sanguineous discharges in considerable quantity 
from the vagina for upwards of four years, but during the 
last t«n months they have become excessive, A moderately 
firm smooth polypus, the size of a small orange, lay in the 
vagina, its neck, which was very thick, being embraced by 
the OS uteri. It was of purplish color and yielded blood 
freely when incised. She has had no uterine ]>ain, but a 
good deal of bearing down and pelvic uneasiness. The 
hypogastrium is quite free of swelling and tenderness. 
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With the vulsellum already delineated (fig. 14) the turaour 
was pulled down so that its greatest circumference was 
brought beyond the vulva; this required eome force and 
caused a good deal of pain. The chain of the ^craseur was 
now carried round the neck, close to the turaour, and secured 
there, and slowly tightened till the opemtion was completed. 
In doing this it was necessary to keep the iustrument hehind 
and strongly pressed up against the perineum, so as to pre- 
serve the chahj in the same axis with the handle. The dis- 
tevered surface of the growth was equal in extent to a half- 
crown piece. Very little pain and no hemorrhage attended. 
In forty-eight hours the os uteri was nearly closed, and only 
a slight projection marked the site of the tumour. Her 
recovery was complete. Dr. Churchill happened to be pre- 
sent at this operation, and Drs. Guinness and Byrne, the 
Assistant Physicians, lent their aid in its performance. This 
tumour is preserved in the museum at the hospital. 

In all the cases where ^crasement was practised, the woman 
lay in the ordinary obstetrical position, viz., on the left side, 
with the thighs strongly flexed, the spine curved forward, and 
the buttocks well out o%'er the edge of the bed. There was 
so much of similarity among them, that 1 shall only narrate, 
and as briefly as possible, two more of the cases in which the 
growth was extirpated by the ^craseur. 

r' Case 13. — Fibro-cystic polypus: removal by ^craseur. 

I This woman was sent to me by Dr. O'Grady, of Swords, She 
is aged 46 years, is married, and has had six children, her 
j-oungest being nine years old. Has had menoiThagia for 
two years ; and during the last six months it has been so 
excessive that she is only throe days in the month, free of 
sanguineous discharge. She has suffered no pain and her 
general health ia good, but she is extremely blanched. Tlie 
tumour has the size and shape of a turkey's egg, the smaller 
end above; is rough on the surface, moderately firm, and of 
a dull piuk color. The peduncle is as thick as a man's 
thumb, and closely encircled by the os uteri. With a very 
slight degree of force the tumour can be drawn externally. 
She was admitted to tlie ehrouic ward of the hospital, and 
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on the 9th May, 1861, 1 performed ^crasement, Drs. HalahEiii, 
and J. R. Kirkpatrick, (the hospital assistants) helping me. 
/Nothing could be more satisfactory than the operation, or 
f its results; not a dra.chm of blood was lost, and the woman 
was able to return home perfectly well in a few days. This 
polypus had nothing of the fibrous character. When laid 
open it was found to contain several almond shaped cavities, 
filled with blood, from the walls of which cavities there were 
some projecting thick villi, exactly resembling tlie carnese 
columnjB of the heart, only much smaller. The accompany- 
ing woodcut (from an accurate drawing by Mr. Conolly) re- 
presents the remarkable appearances which the interior of 
this polypus exhibited. 

no. i«. 




CtM M.— Fttto-C)ilkc rolfiiiu «f uMru, iilil open « dontile laclilni. 



Case 14. — Profuse hamorrkage : STtmll fibrous polypus : 
fcrasement In the month of March, 1 858, 1 saw, with Dr. 
M'Munn of Rutland-square, a widow lady, aged 34, who had 
lived in sterile wedlock for ten years. She had good health 
up to a year and a half ago when she began to have at each 
menstrual period, a very inordinate loss of blood. On one 
occasion, a short time previously, the baamorrhage was so great 
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as to cause serious apprebensiona for her safety. She is very 
weak aad anajmic; suffers much from head-ache, and tlia 
least exertion hrings on distressing palpitation. Hsemor- 
rhage has heen going on pretty constantly for several days. 
The poly]}us was drawn heyond the vulva without pain or 
violence, and its pedicle severed by i^crasement in a few 
minutes. It was of the fibrous kind, the size of a walnut, and 
weighed one ounce. Its stalk was traceable up to the fundus 
of the uterus. The hseniorrbages completely ceaaed from 
the moment of the operation, and her bealtb was speedily 
re-established. She continues well up to the present timo, 
and has married again. It is worthy of notice how suddenly 
and completely the bajmorrhage ceased after the operation; 
although going on up to the very time of its performance. 
/ In all tlie foregoing cases I used an ^craseur, made by 
I Ferguson of London, having one end of the chain fixed 
( while the other end is being drawn down. I have lately 
seen and employed a small bandy instrument on the prin- 
ciple of the ecraseur, armed with strong annealed steel wire, 
both ends of which are dra^m down when the instrument is 
worked. I think it is called after Maisonneuve. It has the 
advantage of being applicable when the handle is at some- 
what of an acute angle with the neck of the polypus. 

An apparently better instrument than this, has been 
described by Dr. Braxton Hicks in the Transactions of the 
Obstetrical Society of London, for 18G1, and promises to be 
a very useful modification of the Ecraseur, for the removal of 
a polypus, and for other operations upon the uterus. The 
peculiar feature of the instrument is, that the strangulating 
and cutting agent is not a chain flexible on one side only, 
but a rope composed of two or more strands, according to 
the required strength, of fine, annealed steel wire. A cord 
composed of this material is capable, he affirms, of being 
bent in any direction, and at any angle to the shaft of the 
instrument; and even when made up of twenty-five or 
thirty strands, it still possesses the flexibility of whip-cord. 

I have already recorded cases (Nos. 3 and 11) where 
polypi were excised with the scissors. The following remark- 
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able history contains many points of considerable practical 
interest, but it is related here chiefly because the separation 
of the enormous growth was accomplished with the scissors. 

Case 15, — Eno7'mous polypus : deVigaiion: hmmorrhage : 
excision. A married woman, aged 50, who had five children, 
the youngest being ten years old, was admitted to the Iiospital, 
May, 1858, on account of some difficulty in making water. She 
had recently been an in- patient of a medical hospital where 
she had got hip baths for this ailment ; but as they gave her no 
relief and were followed by some red discharge from the 
vagina, she went away to seek for relief elsewhere. The only 
points of importance in her medical history were, that for 
the last two years she had no red discharge at all from the 
vagina, though for some years previously she had excessive 
menorrhagia. There was a hard swelling in the hypogas- 
trium, just above the pubes. Within the vagina was found a 
tumour tolenibly firm to the feel, globular in shape, and 
reddish pink in color, filling nearly the entire pelvis, and 
extending up so high, that the os uteri, or neck of the 
tumour could not be felt without introducing the •whole 
hand. Some blood flowed during this examination, and also 
when the surface of the tumour was scratched. With the 
concurrence of Drs. Churchill, Hardy, and Denhara, who 
were kind enough to see this patient with me, I carried a 
ligature around the neck of the tumour, by means of Gooch's 
canula, and drew it very tight This caused a considerable 
flow of blood, but no pain whatever. The canula was left 
in front At seven o'clock, p. m.. Dr. Guinness (hospital 
assistant) tiglitened the ligature, soon after which there 
came on an attack of hiemorrhage lasting for three hours, 
in spite of cold styptic injections, and leaving her exceed- 
ingly weak, insomucli that she had to get brandy and opium. 
At next morning visit (20th May) she was low and prostrate ; 
with a rapid shabby pulse, and sick stomach. There was 
some return of the ha!morrhage, but it ceased on injecting 
a solution of tannic acid. The surface of the tumour is black. 
Drs. Hardy and Denham saw her with me this morning. The 
propriety of excising the tumour was discussed, but the great 
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heiglit of the pedicle and the risk of reproducing the hemor- 
rhage, determined me to rest satisfied with tightening the liga- 
ture, which was evidently doing its work well. A sinapism 
was ordered to the epigastrium, hot jars to the feet, and she 
was given a liberal allowance of wine, beef-tea, &c. &c. The 
following morning (21st), Drs. Churchill and Hardy saw 
her, along with Dr. Guinness, as I was confined to my room 
from illness. There had been no renewal of the hEemorrhago, 
and her strength and appearance were greatly improved. 
On attempting to tighten the ligature it gave way, but the 
shortness of the piece hanging from the end of the canula 
showed that the pedicle was nearly cut through. With tJie 
aid of two vulsella, and by using great force, the tumour 
was drawn through the vulva, and Dr. Guinness cut the 
pedicle across with a curved scissors. The extraction of^ 
this enormous unyielding mass, caused as much distension 
of the perineum, and put the woman to as much pain as the 
birth of a fulI-groT\Ti child. It had a fibrous structure, 
was of a globular form, its circumference being sixteen 
inches, and weighed thirty-four ounces. No hajmorrhage^ 
followed, but she was much exhausted by the pain of the 
operation and of the deli very. Her recovery was slow in con- 
sequence of an attack of phlegmasia do! ens in the left leg; 
but nevertheless, her restoration to health was perfect; and 
when I last heard of her, in September, 1861, she continued 
very well. The preparation of this polypus is in the museum 
at the Lying-in hospital. 

A very remarkable feet in the above history was the 
woman's total exemption from hajmorrhage for the two years 
immediately preceding the operation. It is more than pro- 
bable the tumour was in the vagina during the greater part 
of this period, and so far the opinion of Dr. West is corro- 
borated, that the greatest hsemorrhages take place whilst the 
polypus is confined within the uterus. How this immense 
growth could have remained so long in the peh'is and yet 
have given rise to so little inconvenience or functional dis- 
turbance of the adjacent organs (except occasional dysuria) 
» . truly astonishing, Under such circumstances an operation 



HEHOTAL BY KXCrSION. POITPDS-SCISSORP. 



177 



Us IT. 







necessarily attended witli iinuBUEil difficulty and risk, almost 
seemed to be of questionable propriety. On consideration it 
was evident that any increase of its growth would cause the 
tumour to interrupt the functions of the bladder and rectum, 
and augment the difficulty and danger of its extirpation. 
Notwithstanding the objections to 
deligation, and the advantages of 
excision, I would, if a similar case 
came before nie again, pursue the 
same course, viz , apply a ligature 
for forty-eight hours, and then prac- 
tise excision with a curved scissors, 
or a curved polyptome, for I do 
not think the straight one would 
answer with so large a tumour. A 
very safe form of scissors for such 
operations as this, where the entire 
blades of the instrument have to he 
within the vagina, is here delineated 
(fig, 17). The mtting portion of 
the blades is confined to three quar- 
ters of an inch of thoir extremities 
which are probe pointed. The inter- 
vening portion of the blades, extend- 
ing to the joint, has a round edge 
and therefore cannot cut. 

The tumour appeared to be tho- 
roughly strangulated by the ligature 
on its first application, so that the 
hemorrhage wliich came on eiglit 
hours afterwards must have pro- 
ceeded from the uterus. This is 
the only case I remember to have 
seen, where alarming hffimorrhage 
supervened on the ligaturing of a 
polypus i as a eencral mlp nil Sf'""" for pifume uterioo 
hcTmorrhage then ceases. Dr. Gooch and Dr. Montgomeiy, 
however, have each mentioned an instance where a like 
occurrence took place. 
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The attack of phlegmasia dolens, which commenced with 
pain and tenderness in the left iliac region, waa well marked 
and sufficiently severe to throw hack her convalescence for 
some weeks. In only one other instance have I seen this disease 
to follow the extirpation of a uterine polypus. The circum- 
stances of the case were very shnilar to those of the one 
above related. The polypus was a very large fibrous one, 
and I assisted Dr, Churchill (whose patient the lady was) in 
putting a ligature round it, which was left on for forty-eight 
hours, when the polypus was excised with the curved scissors. 
A severe attack of phlegmasia dolens supervened, but even- 
tually she made a good recovery. In one or two of Dr. 
Robert Lee's cases, crural phlebitis took place after the 
removal of polypi by the hgatura 

In point of size tho polypus of Case 15 is perhaps one of 
the largest on record. Its circumference at the part corre- 
sponding to the middle of the pelvis was sudeen inches, so 
that it could not have increased its diameter here, though it 
might have grown in such a direction as to have protruded 
from the vagina. This actually had occurred in a case 
operated on some years ago at the Meath Hospital, and 
alluded to by Dr. Churchill, who says the diameter of the 
polypus was four or five inches, and its length fourteen. Mr. 
Cusack successfully extirpated from a patient in Steevens' 
hospital a uterine polypus stated by Dr. Montgomery to have 
measured fifteen inches and a-lialf in circumference. For 
getting the tumour out of the vagina, whether before or after 
the pedicle has been divided, the vulsellum, of which a wood- 
cut is given at fig. 14 (page 168), answers admirably well. 

Instead of this vulsellum I have sometimes used a screw, 
essentially the same as that for drawing a cork from a bottle ; 
it is figured at page 70. Tho special advantage of this in- 
strument is, that with it we can take secure hold of a tumour, 
where it would be impos-sible to seize it with any description 
of vulsellum. For exathple, if the os uteri be only partially 
opened, and the uterus closely applied to the tumour, it would 
be impossible to grasp it with a forceps or vulsellum ; but if 
the tumour be at all tangible the spiral wire can he inserted. 
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I believe the use of the ligature alone, as a means of extir- 
pating uterine polypi, is destined ere long to become nearly 
obsolete. Scanzoni restricts its employment to cases iir 
which torsion is prevented by the thickness of the pedicle, 
nnd excision is rendered impossible in consequence of its 
being out of reach. As an auxiliary or supplemental means 
in conjunction with excision the ligature wiU continue to 
hold an important place. The high authority of Gooch, 
and the unqualified terms in which he spoke of the efEciency 
and safety of the ligature gained for it almost universal pre- 
ference among obstetric surgeons, in these countries. This 
author goes bo far as to say that *' the only danger attendant 
upon the ojicration is, that the ligature may include a por- 
tion of the uterus." Within the last few years the writings 
of Dr. Simpson, and of Dr. West, have tended most mate- 
rially to dispel this illusion, and also to show how little 
foundation there is for apprehending hjemorrhage from the 
operation of excision. Inclusion of the uterus within the 
ligature is not by any means the sole source of danger, nor 
is it even the principal source of danger, aa I shall point out 
further on. Within the last five years I have not in any single 
instance removed a polypus with the ligature: in one instance,] 
(Case 15), it was applied for a very limited period, when 
excision was performed. In ten instances I removed uterine 
polj'pi, by means of the ligature alone, and three of these 
women died some days subsequently to the operation, — I 
will not say in consequence of it, — the reader shall have an 
opportunity of determining that point for himself . Certainly 
these were the only cases in my experience where a fatal 
catastrophe followed the extirpation of a polypus. In each 
of the ten cases above mentioned, the ligature used was fine 
silk fishing line, carried round the neck of the tumour by 
means of Gooch's double silver canula. 

Case 16. — Polypus removed by ligature : death in eighteen 
days afterwards. M. H. aged 38, was admitted to the 
chronic ward, 14th January, 1846. Had one child many 
years ago. Last September she began to have irregular 
ha^morrhagie discharges from the vagina, which have con- 
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tinued up to the present time. She is debilitated and of a 
sallow unhealthy aspect. A polypus the size of a largo 
pear hung from the uterus in the vagina. She had no pain 
when it was handled, neither was there any tumour or 
tenderness in the hypogastric or iliac regions. On the 16th 
the ligature was applied, and when tightened no pain was 
complained of. On the fifth day the tumour came away ; it 
was white and of a fleshy consistence. The only unfavor- 
able symptoms at this time were, a rapid pulse and tympanitic 
belly. Five days after the removal of the polypus the pulse 
was still rapid ; tongue rather dry and brown towards the 
centre ; and a tendency to diarrhoea. In the right iliac 
region was a defined swelling about the size of an orange, 
and tender to the touch. A few days later a similar tumour 
formed in the left iliac region accompanied by abdominal 
pain ; her nights were bad ; the pulse constantly above 1 20 ; 
tongue dry and brown ; total failure of appetite and increas- 
ing debility, so that she died on the eighteenth day from the 
removal of the growth, A careful autopsy was made four- 
teen hours after death. There were marks of general peri- 
toneal inflammation, especially at the lower part of the belly. 
In each iliac region was an elastic tumour closely connected 
with the uterus, rectum, and parts adjoining; when opened 
these tumours were found to contain yellow inodorous purl- 
forra matter. The body of the uterus was somewhat elongated 
and its walls thicker than natural; the cervical portion was 
dilated and vascular up to the line of junction with the body 
and no further, indicfiting probably that the polypus had 
sprung from the cervix. 

Case 17. — Pofypits removed by ligature : death some days 
afterwards. C. S, a widow, aged 28, was admitted into the 
chronic ward of the Lyiug-in hospitid, 20tli November, 1855. 
Had one child, now eight years old, and subsequently four mis- 
carriages. Three years ago she began to suffer from pelvic 
pain and uneasiness, and had been treated for uterine inflam- 
mation and ulceration. During the last twelve months she 
had more or less sanguineous discharge, and for the past six 
months it has been rarely absent. She looks sallow and very 
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anaemic, and suffers from constant pains and uneasiness in 
the uterine region. A large polypus, with a very thick 
pedicle, occupies the vagina, and the os uteri h felt very dis- 
tinctly encircling its neck. On the 29th I put on a ligature 
with Gooch's canula; she experienced some pain when it 
was drawn tight. The vagina was syringed daily, after each 
time that the ligature was tightened; on these occasions she 
complained of a good deal of uneasiness. In five days the 
ligature and tumour came away ; the polypus was as large 
as an orange, and weighed nine ounces; it was tolerably 
firm, and composed of fibrous and fibroid tissue, the latter 
bearing a close resemblance to the proper tissue of the unim- 
pregnated uterus. 

I made a vaginal examination after the falling off of the 
tumour. The os was very open; the body of the uterus felt 
large, and the entire organ seemed rather fixed and immov- 
able in the pelvis. She complained of weakness and con- 
tinued loss of appetite, and of a pain near to the anterior 
superior spine of left ilium. About the 5th December she 
had a slight rigor in the afternoon. She continued in an 
unsatisfactory state; the pulse rapid; no apfietite; on one 
or two days she had some bilious vomiting, to which she 
said she was at times liable. On December 15, at 10 o'clock 
A. M., she got a weakness, succeeded by intense abdominal 
pain, and symptoms of collapse, with vomiting which soon 
assumed the coffee-ground character. In twenty-three hours 
from this time she expired, apparently from intense peri- 
tonitis, brought on by some internal rupture or perforation. 

Autopsy. — Extensive recent peritonitis; enormously 
thick strong bands of lymph in the pelvis, marking the 
existence of former or chronic inflammation of the serous 
membrane; considerable swelling and induration in the left 
broad ligament, closely connected with the uterus; this 
tumour contained purulent matter; the rectum and uterus 
were cemented together; in the ctil de sac of peritoneum 
behind the latter was a small aperture, that would about 
admit a goose-quill, and this opening communicated with an 
abscess which was a continuation of that to the left of the 
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utertis- The substance and interior of the uterus seemed per- 
fectly healthy; a little rougluiess iu the lining membrane of 
right comu, was the only appearance that indicated the exact 
situation from which the polypus sprang. The most super- 
ficial examination of the specimen was safficicnt to show that 
chronic inflammation had been going on in the neighbour- 
hood of the uterus, for months at least, and that tlie imme- 
diate cause of the attack of fatal peritonitia unquestionably 
was the perforation of the retro-uterine abscess, and the 
consequent escape of some of its contents into the peritoneal 
cavity. The preparations of this polypus and abscess are in 
the museum of the Lying-in hospital. 

Case 18, — Polyiius removed by ligature : death some days 
afterwards. B. B, aged 40, a sallow dark complexioued 
woman, six years married, but never pregnant. For some 
weeks back she has had no freedom from a aanguineoua 
discharge, of which she had had occasional recurrences for the 
last four years. In the vagina was a hard globular polypus, 
the size of a small orange, connected with the uterus by a 
pedicle about half an inch in diameter. No pain in handling 
this tumour, neither is there any fulness or tenderness of 
lower belly. With much ease the ligature was applied at 
10 a.m. The same evening I tightened it without causing 
her any pain. Next morning I again drew the ligature, and 
when endeavouring to pull down the polypus, intending to 
divide its pedicle with a scissors, it came away. This was on 
22nd December (1857). She presented no particular symptom 
on the 23rd, 24th, or 25th; except that the pulse waa somo- 
what frequent, and she was disinclined for food. She insisted 
upon going home Christmas day. I did not feel altogether 
easy about this woman, so on the 28th I called to inquire for 
her. She occupied a most wretched, dirty, unwholesome 
lodging in Barrack-street I found her with a tender 
tympanitic belly, and sick stomach. She said she had been 
much shaken in driving home from the hospital, and that 
the same evening the above symptoms had come on. I called 
again some days afterwards and was informed she was dead. 

It ia very probable that the result here would have been 
the same, even had the excision been performed, as there 
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were seveml circumstances which concurred in favouring an 
unsuccessful issue. In the first place, she was a very un- 
healthy subject, 80 much so that I would not have attempted 
any operation but that the pedicle was small and long. 
2ndly, there was some puerperal fever in the wards of the 
hospital when this case occurred. 3rdly, she exposed herself 
too soon after the operation ; and 4thly, the habitation she 
went to, was about the most squalid and insalubrious that 
can well be conceived. 

Now let us investigate a little further the results of deli- 
gation. Above we see three deaths following ten operations, 
and these were the only fatalities among the tliirty-fonr cases 
of polypus reported in the present memoir. A very high rate 
of mortality followed the use of the ligature in the cases 
reported by Dr. R. Lee, for of fifty-nine instances where the 
ligature was employed, nine of the women died, and two of 
these deaths occurred before the removal of the tumour was 
effected. Thus, then, out of sixty-nine cases of deligation, 
we find twelve deaths, or one in five. Dr. Lee gives thirty- 
five other cases where polypi were removed by torsion or 
excision, and among these there is no death. A very little 
research brings to light many other cases where a fatal result 
followed tlie ligaturing of uterine polypi. Dr. Sinclair has 
favoured me with the following particulars: — A large fiat 
woman, aged 4S, was admitted to the chronic ward of the 
Lying-in hospital in June 1853, under the care of Dr. 
Shekleton (then master), through whose kindness I had an 
opportunity of examining the case, and seeing the post-mor- 
tem appearances. The growth was enormously large, filling 
up the whole vagina; it was insensible; smooth on the 
surface, and by no means hard, but, on the contrary, rather 
doughy in consistence: the tumoiu: seemed to grow from 
the interior of the uterus. On the Cth of Juno Dr. Sinclair 
applied a ligature around the neck of this tumour, the 
woman being at the time under the influence of chloroform. 
The ligature was retained by means of Gooch's canula: a 
good deal of difficulty was experienced in the operation, in 
consequence of the great bulk of the tumour, and tho 
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distance of its pedicle from the os extermim. The presoncs 
of the ligature did not seem to occasion any amount of pain 
or uneasiness. Strict attention was paid to tlie patient, and 
the vagina was daily syringed with tepid water. Nevertheless, 
a low kind of fever ensued, with a dry tongue and rapid 
feeble pulse; and in about three days after the operation the 
woman died, the ligature being still around the neck of the 
polypus. At the autopsy the ligature was found accurately 
applied around the pedicle, which was about the thickness of a 
man's thumb, and intimately identified with the tissue of the 
fundus uteri ; there was not the slightest attempt at separa- 
tion; the body of the organ was not at all enlarged; there 
was some slight ecchymosis of that part of the vagina with 
which the canula had been in contact; no inflammatory 
api)earance was found in the belly. 

In St George's hospital, Mr. Babington lost a patient from 
phlebitis, soon after the removal of the ligature : a case of a 
a similar kind occurred to M. Blandin. Dupuytren met 
with eight or ten fatal cases, presenting symptoms of phlebitis. 
Mr. Abernethy states that he has opened the bodies of several 
women, who died from ligature of the uterus. 

The late Dr. James Hamilton of Edinburgh, details in 
his " Practical Observations," the histories of tliree cases of 
death succeeding to the extirpation of uterine polypus by 
the ligature. In owe of these, the patient died of violent 
enteritis ; in the second case, death took place with symptoms 
which were considered to indicate the existence of enteritis ; 
and in the tkh'd, death occurred rather suddenly and unex- 
pectedly, with " delirium and an affection of the breathing." 
Dr. Simpson tells us he has seen a woman die with a ligature 
still fixed around the partially divided neck of a uterine 
polypus. Lastly, in the CycIopaEdia of Practical Medicine, 
and the work of Boivin and Duges, will be found notices of 
four deaths from irritation and uterine phlebitis after deliga- 
tion of uterine polypi. 

Gooch considered that inclusion of the uterus within the 
ligature was the only source of danger connected with its 
use; and no doubt it is a source of considerable danger. 
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Nevertheless in none of the cases of which I have spoken, 
was this ascertained to have had anything to do with the 
fatal termination. 

From a review of the cases given in this report, as well as 
of those recorded by Dr. Hamilton, Dr, R. Lee, and others, 
I think we are justified in drawing the following conclusions 
as to the bad or fatal consequences which may result from 
the ligaturing of uterine polypi. 

1. That death may occur before the ligature has cut 
through the neck of the polypus, even in cases where this 
has not been unusually delayed, and where no part of the 
uterus has been included in the ligature. 

2. That in some cases a fatal termination has been brought 
about by the supervention of peritoneal inflammation. 

3. That in other cases uterine phlebitis, ending in death, 
has succeeded the application of the ligature. 

4. That in not a few instances, the fatal issue has, appa* 
rently, been attributable to a kind of low to^aamic fever, or 
constitutional irritation. 

5. That pelvic abscess, with its attendant dangers, is a 
result to be apprehended from the operation of hgaturing 
uterine polypi. 

6. Phlegmasia dolens of one or both legs may follow the 
employment of the ligature. 

7. It would seem possible for a patient to be carried off 
by tetanus after this operation. In the Medical Times and 
Gazette for 1861, Dr. Porter Smith mentions his having lost 
a patient in this way, on the seventh day after strangulation 
in the usual way with Gooch's instrument. The tumour, 
weighing tliree ounces and a- half, came away the sixth day. 
Death occurred in twenty-four hours from the time of 
seizure. It is much to bo regretted that the account given 
of this important case is only of the most meagre kind. 

It would appear that the effect to be most feared from 
the e.\ciBion of uterine polypi is the direct and immediate one 
of hemorrhage ; whereas, in the operation of deligation, it is 
the secondary or remote effects which prove the source of 
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greatest peril to the patient. In the one operation the dan- 
ger is present — in the other, the danger is future." 

It is not to be supposed, from the foregoing remarks, that 
I wish to pass a sweeping condemnation on the ligature. 
The opening observations on this means of extirpation suf- 
ficiently guard me from such an imputation. Indeed, a 
careful review of the unsuccessful cases, where the ligature 
was used, leads to the conviction that iu some of them, at all 
events, the fatal result would probablj have occurred under 
any mode of treatment ; whilst in a large proportion of them 
the ligature was, perhaps, the only practicable mode of extir- 
pation ; and this of itself shows, that they were special cases, 
and should not be compared with the ordinary kind admit- 
ting of simple and easy removal. 

I have never applied a ligature to the nock of a polypus 
when completely within the uterine cavity. This should be 
regarded as a most hazardous proceeding, and only justifiable 
where life is endangered by the profuaeness of the hajmor- 
rhages. One such case lias come under my knowledge, and 
the lady died before the separation of the ligature from a 
low form of fever. . The three only cases in which Scanzoni 
employed the ligature were of this description, that is to say, 
the pedicle was high up in the body of the uterus and beyond 
the reach of the fingers, so that we cannot bo surprised that 
in two of them convalescence was seriously disturbed. The 
cases of benign polypus in which it would be imprudent 
to attempt the removal of the growth are very rare, I believe ; 
whilst those in which it would be unsafe are extremely rare. 
One such case has come before me, and I shall relate it here, 
as it exhibited many points of interest. 

Case 19. — FUshy poiyjjua .■ death. An unmarried woman, 
aged 40, was admitted to the chronic ward of the Lying-in 
hospiul, August, IHCl, on account of metrorrhagia of five 
months' continuance. She was thin, haggard, and much 
anscmiated ; and her appearance, altogether, most unhealthy. 
The vagina was filled with a large pear-shaped tumour, whose 

* Most of thcM obaen-tttioni on the fitiil eCTecU at lignturing utorine pol/pi 
%tn published in Dublin Qunr. Med. Jctr. tor May, I8£6. 
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neck the os uteri embraced. On further examination, & con- 
siderable sized swelling was discovered in the supra-pubic 
region ; and two more, of smaller bulk, but equally firm, in 
the left iliac region, tinder manipulation there camo away 
from the vagina a sanious fcEtid discharge. Dr. Marion 
Sims, of New York, being a frequent visitor at the hospital 
about this time, saw this patient, and concurred with me in 
the propriety of ahstaining from any operative procedure ; 
more especially, as there was no hajmorrhiige present. This 
decision was formed in consequence of (1) the broken down 
cachectic aspect of the woman ; (2) the unhealthy discharge 
from the vagina ; and (3) the evidence of disease in the body 
and appendages of the uterus. The above examination was 
made on a Wednesday : the following Friday she began to 
sink — got sickness of stomach, and expired in the course of 
some hours, I need hardly say, that had any operation been 
performed on this woman, her death would, indubitably, 
have been ascribed to it. On opening the abdomen, we dis- 
covered marks of very recent peritonitis, and in the lower 
part of the belly there was a quantity of brownish watory 
fluid. The uterus was much enlarged ; several hard rounded 
tumours of various sizes stood out from its exterior, retain- 
ing their connexion with it by small pediclea Each ovary 
was treble its natural size; and in the left one was a small 
rupture communicating with a cavity which seemed to have 
contained a sanious fluid. These appearances, taken in con- 
junction with the symptoms preceding death, leave no doubt 
but that the fatal peritonitis was caused by the rupture of 
this ovary, and the escape of its fluid contents. The os uteri 
was nearly fully dilated, and through it hung a very large 
moderately firm polypus, having its origin in the body of 
the uterus. A large fibrous mass was lodged in the anterior 
part of the uterus, greatly increasing its bulk, and causing 
extreme thickening and development of the uterino structure 
here. The results of this Case, and of Case 17, as well as' 
of Bome others I have seen, clearly teach us to hesitate before 
determining on the extirpation of a polypus if it be associated 
with disease of the utorus or of the ovary, unless the 
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accompanying bajtnorrbage be an undoubted source of great 
danger to the pfitbnt, 

The diagnosis of introrUteriTie polypi is, confessedly, a 
matter of extreme difficulty in a very large proportion of 
cases, If a woman have frequent metrorrhagia, independ- 
ently of pregnancy or disease of the cervix, it is just probable 
there may be a polypus within the uterus; and this proba- 
bility is somewhat strengthened, if we find the body of the 
uterus to bo enlarged. But this hsemorrhage may be only a 
functional derangement, or may be dependent on the presence., 
of a non-pediculated tumour ; and the occasional presence of 
spasmodic uterine pains is no proof to the contrary, A ' 
fibrous tumour, developed in the substance of the uterus, 
may grow into ita cavity, and extend downwards obliterating 
the cervix and appearing at the os. Cases of this descrip-' 
tion have come before me on several occasions. If a tumour 
appear at the oa uteri, dilating it more or less, there may still 
be a difficulty in determining whether it be pediculated or 
not. Exploration M*ith the finger or the sound will, perhaps, 
clear up the d^bt; if these fail, we may gain some decisive 
information by seizing the growth with a ^ulselhim, and 
endeavouring to twist it round. If it have a pedicle we 
shall probably succeed in getting it to make some movement 
of rotation. 

To ascertain positively the existence of a uterine tumour 
may sometimes require digital exploration of the uterine 
cavity ; and to determine whether an intra-uterine tumour 
be a polypus or not can rarely be accomplished by any other 
mode of proceeding. In either of these cases it may be 
necessary to open up the cervix by incision, or with sponge 
tents, in the manner described by Professor Simpson, or 
with both. I may just remark here, en passant, that my 
own experience of sponge tents does not enable me to speak 
in unqualified terms of the ease or success attending their 
employment for dilating the cervix uteri, To retain the tent 
in its proper place b a difficulty that was met with in every 
instance. The conical form of the tent particularly recom- 
mended by Professor Simpson, though well adapted for 
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introduction is quite the opposite for retention. I have 
generally found it necessary to leave a small tampon in 
the upper part of the vagina, in order to prevent the expul- 
sion of the tent from the uterus. 

The length of time a polypus may take in making its way 
through the cervix and oa uteri, is very uncertain. Many 
months or years may elapse, during which period the patient 
is exposed to the risk of recunnng hEeroorrhages, and is liable 
to occasional pains of a rather severe character and appa- 
rently depending on uterine contraction. Case 2, and the 
following one bear upon these remarks. 

Case 20. — Tntra-uterine polypus : severe metrorrhagia : 
ultknate expulsitm and deligation. A married woman, 
aged 45, was received into a chronic ward of the Lying-in 
hospital in January, 185fi, on account of frequently repeated 
and profuse attacks of uterine haemorrhage, to which she 
had been subject for some years. Her bodily powers were 
greatly enfeebled and she was very ansemic. It was ascer- 
tained that the os uteri, was free from disease, but that the 
body of the organ was enlarged. She was in a low de- 
spondent state, and averse to undergo any kind of operation, 
80 that after a brief stay she left the hospital. The next 
time I saw this woman was in March, 1857, when I assisted 
Dr. Churchill in ligaturing a polypus which had descended 
into the vagina a few days before, after some weeks of pain, 
and of frequent nausea. In forty-eight hours the polji>us, 
which was the size of a pear, came away, and in the course 
of a few months this patient was restored to the enjoyment 
of perfect health. Cases like this arc recorded by Gooch, 
Channing, and others. 

Whore a polypus has descended so low as to obliterate the 
cervix and partially open the os, it may remain there for a 
considerable time causing repeated hatmorrhages. Now if 
these discharges be immoderate, the plain course would bo 
to draw down the polypus (with the vulsellum, or the spiral 
wire, already delineated), incising the os uteri if required, 
and to extirpate the growth. The os uteri will generally be 
found most relaxed, and the tumour most accessible soon 
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after an attack of HaBmorrhage. A simple uncomplicated 
polypus may prove fatal by hseinorrhage or by pressure on 
adjacent organs. 

Of the fibrinovs polypits first particularly described by 
Kiwiscli, and noticed by Scanzoni and West, I have met 
with one well marked example. Unfortunately I did not at 
the time note down all the details of the case, hut the fol- 
lowing so far as they go may be relied on. 

Case 21. — Fibrinous polypus: removal A married 
woman, aged 35 years, applied at the Lying-in hospital dis- 
pensary, in the month of September, 1861, on account of 
frequently recurring bloody discharges from the vagina. 
These had been going on for three months, but wore at no 
time very profuse in quantity. On making an internal 
examination I found the os uteri open, and a soft fleshy sub- 
stance, which had all the feel of an ovum, protruding from it. 
With the aid of a vulsellum I drew it away. This was effected 
without the use of force, the tumour not seeming to have 
any attachment to the uterus but simply retained by the con- 
striction of the OS. The body so removed was wholly 
devoid of foetor, and was about the size of a large hen egg, 
but more elongated and pointed at the ends. It was toler- 
ably firm but could be cut with a blunt instrument, such as 
a spatula. Its exterior was of a reddish yellow color, and 
within it was apparently composed of coagulated blood. It 
contained no vestige of a distinct membrane, nor any struc- 
ture properly belonging to an ovum. This woman had had 
an abortion or a premature labor (1 forget which) about four 
months previously. 

I entirely agree with Scanzoni, in opposition to Kiwisch, \ 
that these formations are always to he regarded as sequelas 
of abortion. How a clot of blood anything like so large as 
that found in the preceding case could form in the unim- 
pregnated uterus, seems difficult to explain. 

In proof that a coagulum may be formed in the uterine 
cavity, soon after parturition and he retained there for a 
considerable time before being discharged, 1 may mention 
the following case which fell under my notice last spring, 
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when temporarily in charge of the Lying-in hospital for Dr. 
Denhain. Dr. J. R. Kirkpatrick was good enough to furnish 
me with the particulars, of which the following outline will 
suffice. 

A young woman was delivered naturally of her first child 
the 19 th Fehruary. Twenty- four days afterwards, there 
passed from the vagina without pain or any considerable 
bloody discharge, a very dense firm coagulura representing an 
exact mould or cast, even to the Fallopian orifices, of the 
uterine cavity. The annexed wood-cut shows its size and shape. 
Externally it had a 
mottled dark red and 
black color: and to- 
wards the centre it 
was of a lighter shade 
of red, and not quite 
so compact in struc- 
ture. It presented no 
sign of decomposition. 
She had not shown any 
uterine symptoms from 
the time of delivery. 

There can be little 
donbt but that some 
of the moleB described 
by Musitanua, and 
many succeeding writ- 
ers, were in theirstruc- 
ture and origin iden- 
tical with the fibrinous 
polypus. Rokitansky, 
in a paper recently 
published, has dis- 
cussed the possibility of ji,_iicnTO cMtgulum toralug » eui of lUe utcni»; 
these fibrinous polypi cipcUod Ihrci' weeluaflwdellTerjr,— ■ « corre«[Kaii!«l 

occasionally originat- "^'"^ " 

ing in alterations of the retained membranes after abortion ; 
and Professor Braun, of Berlin, is of opinion that a retained 
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placenta is often the cause of polypus-like bodies being 
formed within tlie uterus, and he brings forward in support 
of his views several cases and facts of a highly interesting 
and important kind. Closely bearing upon our present sub- 
ject, and serving still further to illustrate it, was the case 
submitted to the Pathological Society of London, by Dr. 
Juhn Ogle. The woman from whom the uterus, which was 
unusually large but well contracted, had been removed, died 
after an operation for femoral hernia, A quantity of dark 
clotted blood and shreddy material were hanging from the 
OS. On passing the finger through this, a firm resisting sub- 
stance was detected within, and on laying open the uterus, 
a large mass, supposed at first to be a fibrous tumour, was 
brought into ^-iew. It occupied the whole cavity, was more 
or less cylindrical in shape, of a brownish red color, smooth 
on its surface general [y, and rounded at its lower extremity, 
but perforated for the passage of the shreddy membranous 
material which hung from the os uteri. The mass could 
with ease be lifted out of the uterine cavity, being free of all 
connexion with it except at its upper termination, where it 
was 80 closely united to the fundus that the one structure 
was apparently continuous with the other. Wljen laid open 
by a longitudinal incision, a central cavity was found within, 
having fii'm walls of a light color. Nothing like a fa3tal 
growth or germ was found, and no history could be obtained 
of the patient's antecedents. That the substance had existed 
in the uterus for some length of time appeared evident as 
well from the general appearances of the mass, the contracted 
and firm condition of the uterus, &c., as from the manner in 
which it was united to the fundus of the uterus. " There 
seems no doubt," Dr. Ogle remarks, " that the whole struc- 
ture was formed by the retention of some part of the placenta 
and membranes of some foetal growth :" and from this con- 
clusion I cannot withhold my consent. Among the points of 
interest which this case presented, was " the complete immu- 
nity from anything like decomposition or septic action." 
This recalls to my mind the case of a lady I attended in a 
four months' miscarriage, who was jast recovering, under the 
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care of Dr. Geoghegan, from a long and dangerous fever. 
The foetus slipped away witli little pain, but the placenta 
and membranes remained incarcerated in the uterus for 
fourteen days; and yet, none of these secundines when dis- 
charged exhibited the slightest trace of decomposition, or 
exhaled any unpleasant odour. 

Of the casea where a polypus complicates parturition, I 
have said nothing in this memoir, as their consideration 
properly belongs to a treatise on pure midwifery. But it is 
a well established fact, that a polypus may, for the first time, 
give evidence of its existence soon after delivery, even where 
no suspicion had previously been entertained of its being 
present. This may occur even with polypi of large size,] 
Under these circumstances the utmost care should be used | 
in arriving at the diagnosis, as there would he great risk of i 
mistaking a polypus for the inverted uterus, or vice versj. 
We should call to our aid all the physical means by which 
to discriminate between the two diseases. As these have 
been described in the memoir on Inversion of the Uterus, 
they need not here be mentioned. The sjTnptom which 
most commonly leads to the discovery of the polypus, is 
haemorrhage, and it is this wliich may oblige our attempting 
the removal of the tumour before the woman has recovered 
from the puerperal state. I need hardly say, that unless the 
tumour give rise to some urgent symptom of this kind, we 
should not tliink of operating upon it for some weeks after 
delivery. Operative interference with the tumour during the 
puerperal state, may he attended witli unpleasant or fatal 
consequences, owing to the increased size and vascularity of 
the uterus, as well as from the tendency then existing to 
inflammation or pyasmia. Thus, in a case where VaiiJ 
Doeveren twisted off a polypus during labor, the woman's^* 
life was in imminent danger during some days, from abdom- 
inal inflammation. Dr. Davis relates a case where the 
ligature applied to a polypus soon after delivery produced a 
fatal result; and in the case recorded by Mr. Fordham, the 
polypus was tied soon after delivery, and the woman tlied 
next day. (Mtnl- and Phyt*. Joar. vol. x.\vi.) The unfor- 
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tunate result in this instance, should not perhaps be inipated 
to the ligature. The urgent symptom which necessitated 
interference was violent forcing pain, and this could not 
have been allayed simply by deligation of the tumour; 
excision should have been performed. On the other hand 
many cases might be adduced in wliich the polypus was 
successfully tied or extirpated soon after parturition. In a 
case ivhere a polypus was obstructing the descent of a six 
months foetus, Pugh tied the pedicle and then excised the 
growth below the ligature. The child was born in half-an- 
hour, and the woman recovered well. Cloquet once detached i 
a large polypus " by the simple action of his fingers," short! yj 
after parturition, and with the most happy result : the woman' 
recovered speed^l3^ (Jacquemier.) Dr. Radford details i 
case where he detached a large polypus by torsion, from the 
interior of the uterus, before the withdrawal of tlie placenta. 
The patient recovered slowly, but this delay was owing, in a 
great measure, to the quantity of blood she had lost before 
Dr. Radford saw her. M. Guyot successfully removed a 
polypus by the ligature and excision, the day after delivery. 
It grew by a flat pedicle two fingers' broad, from the right 
side of the body of the uterus, and was as big as a footal head 
at term. He was induced to extirpate it thus soon after 
delivery, on account of pains in the groin and back. (Oldham.) 
The late Dr. Montgomery successfully ligatured a large 
polypus having a very thick neck, three weeks after delivery. 
On a few occasions, where the pedicle was slender, the 
uterine efforts alone were sufficient to detach the tumour. 

Notwithstanding the array of evidence which might be 
brought forward in favour of the early performance of the 
operation, it still can hardly admit of question, that the safest 
and most prudent course will be to forego all attempts at 
extirpating the tumour as long as possible, or until the 
woman has recovered from the effects of parturition, when 
the attendant risk will be infinitely less. In furtherance of 
this object we must endeavour to keep the discharge in check 
by the diligent use of hsemostatics, cold, or the tampon, 
together with due attention to posture and quietness^ or !f 
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Berere expulsive pains be complained of, opium by mouth 
or enema should be given, to try and subdue them. If, 
however, in consequence of the severity of the hscmoirhage, 
or of the pains, the removal of the polypus be determined 
upon, WR have next to consider how this can best be done. 

If the pedicle be small, torsion may be practised. . IhoJ 
li gature should be th e last resort ; for, not only do the objec- J 
tlons to it on ordinary occasions apply now with ten-fold I 
force; but, to meet all the exigencies of these cases, the 
removal of the tumour should generally be immediate. No 
doubt the risk of haemorrhage consequent upon excision is 
also considerably increased. If torsion be impracticable, we 
may then make choice between 4crasement, simple excision, 
or deligation with excision. Beyond conip-irison, however,v 
dcrasement is to be preferred, when practicable, as combining 
the advantages of a rapid removal of the tumour with a 
Tery good — not, however, a complete — security against any 
troublesome bleeding from the stalk of the growth. That 
the amputation of a polypus, even by ^crasement, may be 
followed by serious haemorrhage, is well exemplified in the 
case already related at page 100. 
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T0MOUI18 of tlie vagina ore mucli more rarely met with, than 
those of either the uterua or the vulva. " For one example," 
saya Professor D. Davis, " of tumours of this character that 
might take its origin from any part of the vaginal surface, 
there are at least ten which are indebted for their source, 
either to the neck or to the interior of the body of the uterus." 
No doubt there is a great variety of growths' and tumours 
■which make their appearance mi this canal: for instance, 
cystocelo, rectocele, prolapsus uteri, inversio uteri, poly- 
pus uteri, &c.; of these, hoM'ever, I do not now speak, 
but only of such as spring from the walls of the vagina 
itself. 

The different kinds of non-malignant growths which have 
their origin in the vaginal parieties, may be reduced under 
two general heads, vh., fibrous tumours, and cystic tumours. 

Fibrous tumours of the vagina may be either peduncu- 
lated or non-pedunculated. This distinction here, as in 
fibrous tumours of the uterns, does not imply any patholo- 
gical difference. It is due more to accidental circumstmces 
than to anything else, and is only of importance in so far as 
it may affect the choice of means for the extirpation of the 
growth. 

These fibrous tumours take their origin in the subraucoua 
cellular tissue, the muscular coat of the vagina, or in the 
cellular network external to it. Their structure is perhaps 
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more of a fibro-cellnlar than strictly fibrous nature. Those 
developed in the submucous cellular tissue are for the most 
part small ; whilst the larger growths have usually a deeper 
origin. A few cases are recorded in which vaginal fibroids 
attained a considerable size. Ki^viscb alludea to one such 
that weighed ten pounds ; and Mr. Paget met with a case of 
a similar description in which the tumour protruded beyond 
the labia, in shape resembling an enormous pear, and having 
a diameter of five inches. M. Baudier published the de- 
scription of a vaginal fibrous tumour weighing ten and a-half 
pounds; and Dupuytren presented, at one of the sittings of 
the Society of the Faculty of Medicine at Paris, two speci- 
mens of fibrous growths of enormous size, developed in the 
vagina. 

Kiwiseh asserts that tlie njajority of the rounded fibroids 
connected with the vagina are primarily developed in the 
uterus. In some instances this may be true, and in some 
others we may Hud fibrous tumoiuTi in the womb coexisting 
with a similar growth from the vagina, but fui'ther than this 
the statement of Kiwiseh cannot be received. Another 
German pathologist has affirmed that the structure of polypi 
of the vagina is the same as that of mucous polypi of the 
uterus. But this opinion,— evidently based on an inadequate 
number of observations, — is un questionably incorrect, my 
own experience as well as that of others giving it the clearest 
contradiction. 

The following histories would scarcely have been worth 
publishing, but that our knowledge of these tumours is, at 
best, fragmentary and imperfect, and the recorded examples 
of them extremely limited in number. 

Case 1. — Fibrous tumour growing from vagina : extir- 
pation. A healthy unmarried woman, about 30, was ad- 
mitted into the Lying-in hospital in July, 1845. Ten months 
previously she began to notice a small tumour in the vagina, 
that had been slowly but steadily increasing in size. It 
always kept within the vulva till the last two months, during 
which time it had been generally external, and always so 
when she was up and exerting herself. On examination the 
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growth was found protruding ; it resembled much in size 
and appearance the procident womb. The subjoined wood- 
cut (fig. 19) shows the position and bulk of the tumour. 

On careful exploration I ascertained that it sprang from 
the lower part of the anterior wall of the vagina, extending 
down to within a few lines of the meatus nrinarius. It had 
no connection with the interior of the bladder or urethra. 
In structure it was firm and elastiCj and admitted of very- 
little displacement. It was two inches in length, and up- 
wards of four inches in circumference, and had nearly the 
same thickness from base to apex. Between the tumour 
and cervix uteri the intervening portion of the vagina was 
healthy as was also the uterus itself. The investing mem- 
brane of this tumour resembled that of the vagina, except 
towards its extremity, where there existed some superficial 
ulceration. It had given rise to no annoyance beyond the 
inconvenience resulting from its bulk and situation. She 
menstruated regularly, had full control over the bladder, 
and suffered no actual pain. 

Being satisfied that the bladder was not implicated in the 
formation of this tumour, it was determined to attempt its 
removal by the ligature. Dr. Charles Johnson (then master 
of the hospital) tightly encircled its base keeping clear of 
the urethra, with a ligature of silk fishing line, confining it 
by means of Levret's canula. On the third day the dis- 
charge was foetid, and the ligature had formed a deep inden- 
tation all round. The ligature was tightened from day to day. 
On the sixth day the entire tumour was in a state of slough ; 
a transverse burst or rupture had taken place in its right aide, 
from which a good deal of blood flowed during the night. 
The pulse was rapid and she seemed very low and weak. 
On the 11th day the canula and ligature were removed, and 
so much of the slough was excised as could be conveniently 
reached. By cutting away a part of the slough from day 
to day, the whole was removed before long, and the occa- 
sional use of the warm bath, with unremitting attention to 
cleanliness, subdued all the swelling and inflammation of the 
labia. A very minute examination, three weeks after the 
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detachment of the ligature, could not detect any remaining 
portion of the growth. A slight incontinence of urine 
existed, but this became daily less troublesome, and in a few 
weeks altogether ceased. This woman was seen, some 
months after leaving the hospital, and she continued per- 
fectly welJ, and without any return of her complaint 

FIG. 1», 
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This growth was extremely firm and unyieldmg, so much 
so aa to justify the opinion of its being of a dense sarcoma- 
tous or fibrous nature. After its vitality had been destroyed 
it appeared just like sloughing tendon, so strongly marked 
was its fibrous structure. It had nothing of a pedunculated 
character, but was, in fact, as thick at its base as near its 
extremity. The situation of this tumour was the same as 
that of the growth described by Sir C. M. Clarke, under the 
name of " thickening of the urethra," but it bore no other 
resemblance to it whatsoever. 

Dr. West relates a case which bears a considerable resem- 
blance to the foregoing. " She was 33 years old, had been 
married eight years, and a year after marriage had given 
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birth to her only child. She professed to have suffered 
habitually from some degree of dysnrla, which had been 
aggravated after marriage; but in August, 1856, had sud- 
denly become bo much worse, after suppression of the 
catamenia from catching cold, that the use of the catheter 
became necessary, and had at intervals been required since. 
Her urine, on admission, was turbid and miied with blood; 
but her general health was good, and the dysuria almost dis- 
appeared under the influence of rest and very simple treat- 
ment in hospital. The cause of her symptoms seemed to be 
a tumour, about three fingers broad, somewhat oval in form, 
but with its larger end towards the uterus, and wliich lay in 
the direction of the urethra. This tumour was firm, but 
with some degree of elasticity ; its surface was smooth, and 
it was not tender on pressure. Beliind it, and driven quite 
into the posterior part of the pelvis, was the healthy uterus, 
wliich had no connexion with it whatever. The introduction 
of the catheter was attended by some difficulty, and the 
instrument in entering the blatlder passed much to the left 
side." 

As showing the rarity of these fibrous tumours of the 
vagina, I may mention that the author hist quoted only met 
with one example. Dr. R. Lee states, that no case of fibrous 
tumour, or fibrous polypus, of the vagina had ever come 
under his observation; and Dr. Churchill only records one 
instance at all analogous to the description of growth now 
under consideration. 

In the museum of St. Thomas' hospital, London, I saw the 
preparation of a tumour similar in appearance and situation 
to the one that has been above described. The account of it is 
thus given in Jones' Catalogue of the museum: " Projecting 
from the upper wall of the vagina, a little posterior to the 
urethral orifice, there is a conical elevation nearly an inch in 
height and having a broad base, the long diameter of which 
measures an inch and a-half ; it consists of simple areolar 
tissue, traversed by numerous vessels, and is covered with 
mucous membrane having a thickened opaque, corrugated 
appearance. From a woman aged 42 The groii th had been 
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Subjected to three operations for its reinoTal. It recnrred 
speoelily after each." 

Case 2 —Fibrous polypus of vagina: ^oraaement. A 
woman, aged 24, in the hist month of her second pregnancy, 
was received into one of the chronic wards of the Lying-in 
hospital, on the 5th July, 1857, with a tumour at the vulva, 
and just beyond the vaginal orifice, the size of a small hen's 
egg, and of a deep livid colour. Dr. George Montgomery, 
then an assistant in the hospital, examined her, and found 
this tumour to be connected by a stalk with the posterior 
wall of the vagina. I did not see her for three days after- 
wards. The external tumour had then disappeared, but the 
growth was found lying in the upper and back part of the 
vagina. With little difficulty, and without any pain to her, 
the tumour was brought down into view. There was some 
fetid, bloody discharge, which did not come on till after her 
admission. The tumour was now considerably reduced in 
bulk, softened, and of a black colour; in fact, it appeared 
partially dead and decomposed, in consequence, I imagine, 
of the constriction exercised npon it, when protruding, by 
the sphincter vaginas. This tumour first appeared on the 
afternoon of the 4tli (the day before her reception into the 
hospital), and till then she was wholly unconscious of the 
presence of anything of the kind tn the vagina. 

Thinking it desirable that this sloughy mass should be got 
rid of as quickly as possible, her labour being so near, I put 
her under chloroform, drew down the tumour, and safely 
excised what remaiued of it with the ecraseur. This was on 
the 9th: in three days afterwards she was up, and the dis- 
charge had nearly ceased. She went home, but returned on 
the 16th, supposing that her labour had come on. True labour 
did not set in, however, till the 20th, when she was dehvereJ 
of twins. From the time of delivery she began to sink, and 
expired in thirty-four hours afterwards ; so that an oppor- 
tunity was thus afforded of determining with certainty 
the precise source of the tumour; that is, whether It grew 
from the vaginal wall, or from some of the structures exter- 
nal to Uiiti canal. 
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The cause of death was oot very apparent; there was no 
peritonitis nor any traces of pus. The uterus, however, was 
very large, and its interior was dark-coloured and very fetid— 
almost gangrenous. The only vestige of the polypus^ was a 
superficial ulceration, the size of a sixpenny, low down on 
the posterior wall of the vagina, but there was no thickening 
or induration in this situation. 

Case S.—Fibi'oua jjolj/pus of tfie vagina: esBtirpation. 
A tall, healthy young woman, aged 23, in the Beventh month 
of her first pregnancy, suddenly felt something to prolapse 
from the vulva, whilst she was in the act of running. Tliia 
caused her much pain and uneasiness, and compelled her to 
seek advice. Upon examination I found a firm fleshy tumour, 
of a deep red colour, protruding boyond the ostium vaginse, 
hut attached by means of a flat pedicle to the posterior wall 
of this canal, and about midway up. This tumour was con- 
siderably larger than a hen's egg, did not bleed when handled, 
and was not painful to the touch ; and the patient affirmed 
that she had been wholly ignorant of its existence till the 
present time. Without much trouble I returned it into the 
vagina, and it slipped into the pouch or depression ordinarily 
existing in the posterior wall, but which, in the present 
instance, was much enlarged. This gave her much ease ; but 
the tumour prolapsed again as soon as she got uj) and went 
about. 

Deeming it advisable that this polypus should be extir- 
pated as soon as possible, in consideration of the woman's 
advanced state of pregnancy (for it might have seriously 
interfered with parturition), she was removed into one of 
the chronic wards of the Lying-in hospital, and Dr. Shekleton 
(then master of the hospital) applied a ligature around the 
pedicle. On the fourth day there was a good deal of vaginal 
soreness, and some fetid discharge. Only a small portion of 
the pedicle remained uncut ; this was divided with a scissors, 
and the tumour removed. She left the hospital some days 
afiterwards perfectly well. At the full term of pregnancy 
she returned to the hospital in labor, which proceeded most 
favourably, and the woman made an excellent recovery. 
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Tlie many points of resemblance between these two cases 
are very striking. That the tumours were each of a fibroid 
nature and hadawell marked pedunculated shape, was obvious 
enough ; and that they sprang from the vaginal wall alone 
was put beyond question in one of them, and admitted of 
little doubt in the other. 

A very good example of a vaginal fibrous polypus is given 
by Scanzoni. It is worthy of note, too, that the troublesome 
symptoms this tumour gave rise to, dated from the time of 
the woman's labor; which would look as if it had received 
some mechanical injury at that time. He writes: — "We 
have ourselves excised with the scissors, a polypus of the 
size of a hen's egg, which was attached by a very small 
pedicle to the riglit vaginal wall ; the microscopic examina- 
tion showed fibres of conjunctive tissue and muscular fibres; 
it had generally all the characters of a fibrous polypus. The 
patient had suffered for eighteen months with flows of blood 
and sanious matters from the vulva, accompanied by a dis- 
agreeable sensation of pressure in the pelvis, frequent desire 
to urinate, and troubles in defcecation; all the symptoms 
had supervened for the first time some time after a regular 
Bccoachement. Upon excision (with a scissors) there was a 
violent hajraorrhage, which however ceased after the appli- 
cation of a tampon of lint dipped in a solution of the per- 
chloride of iron." 

Cystic tumoura of the vagina, are perhaps of less frequent 
occurrence than the tumours of a fleshy or fibrous kind, 
which we have just been considering. Before making any 
remarks upon them, 1 shall describe one or two of the 
instances that have come under my notice. 

Case 4, — Cystic polypus of vaf/tTia : puncture. A healthy 
woman, aged 23, was admitted, in labor of her second child, 
23rd Januarj', 1861. On exam'mingpervagiTiam, an oblong 
body was found attached to the back wall of the canal, about 
midway between the ostium vagiiue and the os uteri. This 
tumour was fully an inch and a-half long, rounded, and as 
thick as a man's index finger. It contained fluid, was con- 
nected by a small pedicle, and could be brought down par- 
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dally beyond the Tnlva, so as to be r^dered vkifale. The wmH 
of the cyst was Dearly transparent, of a whitish colour, and 
evidently very thin. As it was plain this tamoor oonld not 
interfere with partaridoD it was let alone for the present. 
Her labor was easy, and her recovery good. On the ninth day, 
and before leaving the hospital, I examined her again, and 
fonnd the tnmoor in the same state as befora Upon opening it 
with a sharp pointed bistoury three or fonr drachms of tnaa* 
parent gelatinons Said escaped, and the cyst inunediatelj- 
coQapaed. The ptmctore caused her some little pain. This 
tumour had given rise to no symptom whatever, and the 
woman was wholly unaware of its presence till it was di»* 
covered by Dr. H. Halahan (the Assistant Physician,) during 
her labor. 

The extreme thinness and transparency of the waU of this 
cyst would seem to show that it was an unusually large 
specimen of what Huguier calls a " superficial follicular cyst," 
or a cyst produced by the obstruction and enlargement of 
one of the sujjerficial layer of mucous follicles belonging to 
the vaginal canal. 

Not unlike to the above case was one that fell under the 
observation of Drs. MacSwiney and Churchill, of this city, 
and which is thus described by the latter : " The tumour 
had not been observed by the patient or nui-se until Dr. Mac- 
Swiney, making an examination at an advanced period of 
labor, found it at the upper part of the vagina, undei-neath 
the sympliysia pubis, protruded before the head of the child. 
As no catheter could be passed, on account of the presstire 
of the child's head upon the urethra, it was impossible to 
make sure that it was not the bladder prolapsed and pro- 
truded, and therefore Dr. MacSwiney very properly hesitated 
to puncture it, although he had no doubt it contained fluid. 
The labor was protracted for some hours, apparently by this 
obstacle, but at length a living child was safely delivered 
and the mother recovered well. On again making an exami- 
nation, a pear shaped tumour was found protruding through 
the orifice of the vagina, \ying along the under surface of 
the urethra, from just below its orifice to near its insertion 
into the bladder. It was covered by the mucous membrane 
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of the ragma, and evidently contained a fluid. Its length 
■was at least two inches, and the diameter of its larger end 
one and a-half." A month after delivery a large triangular 
flap was cut out of the tumour, which contained a glairy 
fluid, the sac was filled with dry lint, and in a week scarcely 
a trace of it remained. 

Case 5. — Cystic tumour of vagina : piLncture. An un- 
married woman, aged 2-ii years, in the enjoyment of perfect 
health was surprised by the sudden appearance at the vulva, 
of a tumour which had descended from the vagina. It was 
the size of a large walnutj of a pinkish color like that of the 
vagina, and had a perfectly smooth surface. On careful 
examination it was found to take its origin from the upper 
and anterior wall of the vagina just where this is reflected 
to the cervix uteri. It manifestly contained fluid, but the 
walls of the cyst, unlike Case 4, were rather thick, as though 
composed of a mucous and muscular coat. It could easily 
be replaced within the vagina but came down again when 
she strained or forced. 

I saw this woman at the Coombe hospital where she was 
under the care of Dr. Kidd. Ho punctured the tumour with 
a fine trocar and drew off some drachms of a perfectly limpid 
colorless fluid, which coagulated very slightly on the ad- 
dition of strong nitric acid. This woman assured us that 
until the tumour prolapsed she had not the sliglitest sus- 
picion of its existence, as she never had any pain or uneasi- 
ness in the genitals, nor any discharge from the vagina, 
except the cataraenia, which were always regular. 

It is highly probable that many of these vaginal cystic 
tumours originate in obstructed mucous follicles. Dr. Homing 
proved thia to be the case in two instances whore he had an 
opportunity of making a minute examination of the tumoura 
after death. More recently M. Huguier, in an able memoir 
read before the Soci^tif de Chh'urgie of Paris, has espoused 
the same view and supported it by careful anatomical and 
pathological researches. He finds that the vaginal mucous 
membrane, like that of the uterus or the mouth, is furnished 
with two orders or sets of mucous follicles, a superficial and 
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a deep. The former of these are provided with an orifice 
or a small excretory duct: the latter are situated in the 
cellulo-nrascular or dartoid wall of the canal, and are devoid 
of any discoverable excretory outlet. The superficial follicles 
are most numerous towards the orifice of the vagina (not in 
the vulva, however) ; whilst the others are chiefly confined 
to the upper two thirds of the canal. Now, according to 
this observer, one (or sometimes two), of eltlier of these sets of 
follicles may become enlarged and thus produce a cystic 
tumour or tumours, the characters of which will be in great 
measure dependent upon whether the affected follicle be one 
of the superficial or of the deep set. In accordance with this, 
he describes two distinct varieties or kinds of vaginal cystic 
tumours. But it is very doubtful whether this distinction 
always admits of clinical application ; or, in the cases where 
it is recognizable, whether any practical advantage is to be 
derived from it. 

Some of these vaginal cysts contain a clear glairy fluid 
like mucus, and others a limpid straw-coloured serum- 
Judging from my own, and others' experience, cystic tumours 
are met with much more rarely in the vagina than at the 
vulva. Scanzoni is of opinion, that the vagina is only excep- 
tionally the seat of cysts ; and, up to the time of the publica- 
tion of his "Practical Treatise on the Diseases of the Sexual 
Organs of Women," now about six or eight years ago, he 
had only met with one such case ; in it " the tumour, of the 
size of a pigeon's egg, which projected into the vagina, 
appeared to be very slowly developed, for the patient related 
to us that she was suffering for many years with a very dis- 
agreeable sensation, located in the place of the cyst, every 
time that she indulged in coitus. The pains insensibly had 
so augmented that the satisfaction of the sexual necessities 
became completely impossible. By the touch, we recognized 
in the anterior and right part of the vagina a very extended 
tumour, hut still yielding to pressure, and giving a certain 
sensation of fluctuation; the contact of the finger provoked 
severe pains therein. The introduction of the speculum was 
also very painful ; it permitted us to see in the place of the 
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cyst, and its immediate neighbourhood, a highly colored 
redness of the mucous membrane, which was, at the same 
time, the seat of a sufficiently abundant hyper-secretion. We 
thrust a pointed bistoury into the wall (rf the cyst directed 
towards the vagina, then we made an incision nearly an inch 
long ; there flowed forth about an ounce of a serous fluid 
clear as water." Injections of a solution of nitrate of silver 
were made into the sac during a fortnight afterwards, by 
which means its perfect obliteration was effected. 

Dr, West's experience enables him to furnish only two 
examples of "cysts projecting into the vagina;" and in one 
of these cases the tumour sprang from the under surface of 
the right nyrapha. M, Murat has reported " three cases of 
collections of serous fluids within the proper substance of 
tlie parieties of the vagina. The tumours thus formed were 
in some degree isolated and pendulous in the vagina. Their 
envelopes were thin and slender, and in size they exceeded 
that of a goose's egg. The contents of all of them were dis- 
charged in consequence of their exposure to the strong 
pressure incident to the act of childbirth. Their removal, 
thus incidentally effected, proved in every instance a perma- 
nent cure." 

In Case 4, the cyst-wall was very thin, smooth, and of a 
whitish colour; it did not seem to have any investment from 
the mucous membrane of the vagina. In other cases, how- 
ever, the cyst-wall possesses more thickness, and is evidently 
covered by the mucous membrane, and, perhaps, too, by 
some of the muscular fibres of the vagina. 

Scanzoni devotes a separate section to " mucous polj'pi" of 
the vagina, and does not include them among the cystic 
tumours. There seems to be no good reason for this distinc- 
tion. He gives no example of a mucous polypus, and his 
description would apply equally well to the cystic growth. 
I have, therefore, made no allusion to these mucous polypi 

The clinical histories already given will be sufficient to 
ihow that vaginal tumours are generally unattended by any 
eymptom^, properly bo called. They may develop themselves, 
and even attain a considerable size, without the patient being 
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at all aware of their existence. In this respect tliey form a 
contrast to uterine tutnours, eaijecially polypi, wliich cause 
more or less functional derangement, and very constantly 
give rise to haemorrhages, even of dangerous amount. When 
vaginal tumours do produce any local annoyance, this is 
merely a mechanical ettect of their bulk. The patient may 
have a sense of weight or bearing down, or some incon- 
venience is felt in coition, or defcecation, or micturition. 
The unexpected appearance of the tumour at the vulva has, 
in not a few instances, been the first intimation the patient 
has had of any deviation from the normal condition of these 
part3. In a still larger proportion of cases, the tumour has 
not been discovered till after parturition has set in. Huguier 
supposes that the changes and lesions of pregnancy and par- 
turition most frequently produce the cystic tumours, " since 
out of thirteen patients, at least twelve had seen their disease 
to develop itself during gestation or after delivery." 

It does not seem that the presence of a vaginal tumour, 
whether fibrous or cystic, causes any considerable mucous 
discharge, except in a limited number of instances. And the 
occurrence of hiemorrhage must be looked upon ns an 
extremely rare accompaniment of such tumours. It is true, 
Mr. Paget has reported a case, supposed to be one uf vaginal 
fibrous tumour, where hajmorrhage was a very urgent 
symptom. He removed this tumour, which was situated 
high up in the vagina on its right and anterior aspects. It 
ivas the size of a hen's egg, and situated *' close upon the os 
uteri, and pressing against the nterus." For two yeai*s this 
patient had suffered under profuse losses of blood, and for 
the three months immediately preceding the operation, the 
sanguineous discharge had gone on without any cessation. 
Although Mr. Paget expressed a strong opinion that this 
tumour was not of uterine origin, yet I feel very much in- 
clined to think that it had been developed in the lower and 
outer part of the cervix ; and there is no fact in the history 
of the case, as reported by Mr. Edlin, to contradict this sup- 
position. The woman's age was 47, she was married, and 
had borne three children at the full time. 
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With SO few and such dubious symptoms, it is obTious 
that the diagnosis of a tumour, growing from the vagina, 
can only be made by digital examination. In this way, with 
moderate care and tact, its recognition can always be esta- 
blished. Its point of attachment having once been ascertained, 
the remaining difficulties are seldom considerable ; the dia- 
gnosis then generally lies between it and a prolapse of the 
vaginal wall (either as rectocele or cystocele), herniary pro- 
trusion, chronic abscess, the intrusion of a tumour growing 
from some adjacent part, or a fungous growth. Whether the 
contents of the tumour be solid or fluid is seldom hard to 
make out; but in obscure cases the exploring needle comes 
effectually to our aid. 

Pelletan, in his Clmique Chirnrgicale, relates a case which 
80 well esoniplifies some of the difficulties of diagnosis, that 
no apology is necessary for quoting it: "A woman, aged 
24 years, presented herself in 1807, at the Hotel Dieu, to be 
treated for a tumour which incommoded her by its pressure 
on the vagina and rectum, obliged her to walk with her 
thighs apart, and embarrassed her in her daily occupations. 
The tumour occupied the left and posterior part of the 
vagina, and was covered by its mucous membrane. It was 
round, and as large as a pullet's egg. Coughing seemed to 
increase its size, and pushed it towards the orifice of the 
vagina, where it presented externally when the patient sat 
for some time; it could be easily pushed up internally, and 
it could be felt by a finger in the rectum. This tumour was 
free from pain, but interfered with the free discharge of 
urine and foeces. Many thought this tumour was a hernia; 
they were led into this mistake by the softness of its tissue, 
and the facility with which it could bo pushed up, though 
not made to disappear altogether, M. Pelletan judged dif- 
ferently ; he could trace its entire circumference ; and, by 
carrying two fingers beyond it, he could draw it dovm to 
the vaginal orifice: by this he satisfied himself that it had no 
continuity with the neighbouring parts. Its softness, he 
thought, was due to fluctuation ; and its mobility, to the cir- 
cumstance of the fluid being contained within a cyst covered 
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hj yagina, and immediately invested with a loose cellalar 
tissue. An incision, two ijiclies long, made through the wall 
of the tumour, gave exit to half a glass of a grcjish white 
puriform fluid, and the tumour disappeared." Within three 
weeks the woman was quite well. 

The treatment of these vaginal growths need not occupy 
very much space. Of course, where the tumour, be it cystic 
or fibroid, is small, not increasing in size, and causing no 
inconvenience or unpleasant symptom, simple prudence would 
suggest a palliative or expectant plan of treatment, in prefer- 
ence to any attempt at extirpation. If the tumour be a 
fibrous one, and pedunculated, its removal may be accomplish- 
ed with the scissors, the ecraseur, or the ligature; or this last 
followed in twenty- four hours by excision. Case 3 waa suc- 
cessfully treated by the ligature without disturbing gestation. 
In Case 2, the tumour had undergone a sort of natural stran- 
gulation, after which its complete detachment was effected 
by ^crasemenL A fibrous tumour, though not peduncidated, 
may still be sometimes extirpated by the ligature, as in Case 1 ; 
or the ^crascur might be applied round its base. Should the 
woman he pregnant when the tumour is discovered, this will 
form an additional and important element in the question of 
extirpation. If, from its size or situation, the tumour be 
likely to interfere with parturition, such would prove a cogent 
reason for removing it at once; if no such interference, how- 
ever, is to be apprehended, it will be advisable to defer 
operating till the patient have recovered from childbed. 

Should the tumour have an extended base, deligation or 
^crasement may scarcely be practicable, and excision might 
be attended with very great risk. It is to such cases as these, 
I imagine, that the remarks of Scanzoni apply : " It hag been 
proposed to extii'pate the fibrous tumours of the vagina. This 
operation has even been sometimes executed; still we think 
tliat we should not have recourse to it, except when we can 
be assured that it is well circumscribed and entirely inde- 
pendent of the organs situated more deeply in the pelvis. 
But as in these circumstances, the fibroid will not easily pro- 
voke accidents sutSciently pressing to justify so grave and 
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dangerous an operation, it will rarely be decided on." If the 
tnnionr be circumscribed, plainly imbedded in the vaginal 
wall, and without any deep connexions, its removal might be 
accomplished by enucleation. In this way Mr, Paget suc- 
cessfully extirpated, from the summit of the vagina, a fibrous 
tumour weighing four ounces and a half, and the size of a 
hcMi's egg. It was drawn down with a ^Tilsellum beyond 
the ostiom vaginEe; the mucous membrane and vaginal 
structure covering the tumour were then cut through, and 
the fibroid " shelled out." The operation seems to have been 
jMjrformed with ease; there was no loss of blood, and the 
patient recovered satisfactorily. 

The radical cure of a cystic tumour may be accomplished 
in different ways. If it grow by a neck or pedicle, this may 
be at once cut across with a scissors or knife, at a little dis- 
tance from the vaginal wall. Simply puncturing the cyst 
and letting out its contents may be followed by a cure, though 
so happy a result is rare. In addition to tapping and excising 
the cyst, it is generally necessary to remove a portion of it, 
or to excite inflammation of its internal surface by the appli- 
cation of nitrate of silver, strong tincture of iodine, or nitric 
acid, or by dressing it with dry lint Any one of these will 
generally be found successful. 

I have, hitherto, said nothing upon the cardnomatoua 
diseases of the vagina, because no well-marked and undoubted 
instance of primitive cancer of this canal has fallen under 
my notice. Several cases of carcinoma affecting the vagina* 
I have, from time to time, seen and examined ; but, in all of 
them, the disease appeared to have been but an extension 
from the uterus, or the vulva. That the vagina, may, how- 
ever, be the primary seat of malignant disease cannot be 
questioned. Dr. Charles West is of opinion, that the rarity 
of primitive cancer in this part has been exaggerated. He 
refers to six cases of vaginal cancer coming under his own 
observation, in which the uterus, at all events, was perfectly 
healthy ; whether the vulva was equally free b not stated. 

The disease generally commences by an extensive deposi- 
tion of cancerous matter in the substance of one or both 
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walla (i. e. anterior and posterior) of the vagina. This gives 
rise to thickening, induration, and more or less contraction, 
or " stricture," of the canal, just as occurs in the case of the 
rectum when it is invaded by carcinonia. It may, however, 
begin at one point and spread thence ; and this is the course 
which the epithelial variety is observed to take. 

Of thirteen cases of vaginal cancer noted by Dr. West, 
the disease had a fungoid character in ten instances, and in 
three it was epithelial. 

Married women, who have borne children, and who have 
passed the menstruating period of life, are more exposed than 
others to the disease. In these respects it bears the closest 
resemblance to uterine cancer. 

Pain is a very constant symptom when the disease has 
become fully developed. Sometimes a distressing pruritus 
of the vulva had annoyed the patient for a considerable time 
before any pain was experienced, or before any suspicion 
existed of the vagina being the seat of disease. On many 
occasions I have known this pruritus of tha vulva to be 
among the earliest symptoms of cancer of the womb. 

There is generally some discharge of a thin consistence 
and yellowish color, or it may contain an admixture of blood, 
though this seldom makes its appearance till after ulceration 
has biken place. The discharge is rarely devoid of that 
peculiar sickening odour, so characteristic of cancer. 

Unless, perhaps, in its earliest stage (when it very rarely 
comes under the notice of the practitioner), there can be no 
diflicnlty in the way of diagnosis. But this supposes a 
digital examination to be made in every instance ; and also, 
that the examiner be perfectly familiar with the feel of the 
healthy vagina. In its ulterior progress this disease presents 
nearly the same general features as uterine cancer. The 
deposition of carcinomatous matter will extend to adjacent 
parts, and may involve the rectum or the bladder, or both 
tlieee viscera, and be followed by perforation, though this 
result would seem to be rare; and fortunately so, as its 
occurrence adds very considerably to the miseries of the 
unhappy patient 
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As to curative treatment there is absolutely nothing to be 
said : cancor, when affecting the vagina, not being more within 
the reach of art than cancer of the uterus or of the rectum. 
In one case of epitlielial cancer of the vagina. Dr. West saw 
very considerable improvement to follow the free application 
of the acid nitrate of mercury. It diminished the previously 
profuse, offensive, bloody discharge, and was followed by 
a mitigation of the back-ache, and an amendment of the 
general health. " Three or four applications of the acid pro- 
duced the complete cicatrizatiou of all but Just that pail of 
the disease which affected the roof of the vagina. In that 
situation, however, the application of the caustic was ex- 
tremely difficult, and there the mischief spread. Deposits 
took place, thickening the vaginal wall; the granulations 
grew large, bled more readily, and extended close up to the 
side of the cervix uteri, between which and the diseased 
structures an interval no longer existed ; and thus treatment 
was baffled, hope was lost, and we were driven once more 
to recognize the very narrow limits that circumscribe our 
power to heal. The patient left the hospital, and died pain- 
fully a few months afterwards; and I do not know that her 
life could be said to have been prolonged by the local treat- 
ment; though, unquestionably, it was for a short time 
brightened by a hope which, though illusive, yet cheated her 
only of some suffering and some sorrow." 

In the way of palliative treatment, a good deal can be 
done towards mitigating pain, which is the principal cause 
of distress, and in ameliorating some of the patient's other 
sources of annoyance and discomfort. It is unnecessary, 
however, to point out here, the very sinij>lc means by which 
these plain indications are to be fulfilled. 
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Undeb the term vulva is comprehended the mons veneris, 
clitoris, nymphas, labia, meatus iirinarius, and the interveniug 
spaces. The diseases of tliis region are tolerably numerous. 
I propose to apeak only of the grmvtJis or tumours which 
may become developed here — in other words, the surgical 
diseases to which these parts are liable ; omitting, liowever, 
all notice of primary sji^hOis — a disease generally referred 
to the domain of pure surgery. 

Of these various gi'owths, the following classification, 
though having no pretension to scientific exactness, may, 
nevertheless, be found of practical utility, and sufficiently 
comprehensive for our present purpose, viz : — 

1. Warty and hypertrophic tumours. 

2. Fibrous and fatty tumours. 

3. Cystic tumours. 

4. Vascular tumours. 

5. Cancroid and carcinomatous tumours. 
The labia may be also enlarged from efifusions of blood or 

serum, from the presence of an absce-ss or of a herniary pro- 
trusion, or from elephantiasis. In the present chapter, liow- 
ever, I purposely omit all reference to these. The first four 
cannot properly be called " growths," and elephantiasis is not 
met with in this country. For the purpose of correct diag- 
nosis, however, it is needftil to remember the above causes 
of enlargement. 

Warty excrescences may grow from any part of the vulva, 
but they most commonly appear around the orifice of the 
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urethra, or of the vagina; in this latter case, they look like 
elongations of the corpora mjrtiformia. They are usually 
found in clusters, but sometimes occur singly. Oftentimes 
three or four f^row by a common root. Their color is nearly 
white, and their structure tolerably firm. By the majority 
of writers these growths are considered to be developed 
under the influence of primary or constitutional sy])hilis; 
and all my experience, up to the present, leads me to believe 
that they are invariably of syphilitic origin. Certainly, I 
have never seen Icnig warty excrescences in a woman who 
had not had venereal disease at some former period of her 
life; and Sir Charles Clarke says nothing to contravene this. 
He observes, " It is not necessary to tbu formation of these 
tumours, that the part should have been the seat of any 
sypliilitic complaint, for they may arise iu parts which have 
never been so affected." Dr. Clnu'chill is of opinion, how- 
ever, that syphilia is not the exclusive cause of warta on the 
vulva. These growths arc seldom the seat of pain, but they 
cause more or less local irritation and mucous discharge; 
and should they be of large size, become a source of much 
inconvenience. Their identification, when exposed to view, 
can never be attended with any difficulty; I really do not 
know with what they could be confounded. 

At least two varieties of warts are met with on the vulva, 
presenting differences in situation and external appearance. 
One of these is the true warty excrescence, the verruca, or 
tliymion of Colsus. It is very similar to the warts which appear 
on the hands or fingers, except that it frequently has a pedun- 
culated shape ; the stalk or neck having a smaller diameter 
than the body of the growth. When of large size, they are 
apt to become fissured at the top, and to bleed if scratched 
or otherwise hurt. They have the colour of the surrounding 
skin, and do not yield any discharge. The greater labia and 
•djacent common integument are the parts from which these 
warts generally spring. Warts of the other kind or variety 
grow from the vestibulum, meatus urinarins, corunculaj 
myrtiformes, or some of the parLs ordinarily concealed within 
the vulval" sinus; and this circumstance may, perhaps, account 
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for their diiference in character and appearance from those 
just described. Tlieir structure is firm, but remarkably paJe 
in colour, and semi-transparent, eo as to bear much resem- 
blance to the white muscular tissue of fish. 

Patients are generally anxious that these warts should be 
i-e moved. For this purpose various astringent and caustic 
applications have been recommended, and if the warts be 
small, these may prove successful. Keeping the parts very dry 
and dusting them frequently with prepared chalk, or some 
other absorbing powder, will occasionally remove them. 
But when they are of any moderate size, we must resort to 
extirpation by knife, scissors, or ligature, as this is the only 
mode of cure. They bleed very freely when cut, and hence 
I have generally used the ligature, tying them very tightly 
with fine silk. Small ones may be snipped off with a scissors, 
and solid nitrate of silver, nitric acid, or the actual cautery 
(a red hot knitting needle), being used to stop the bsemor- 
rhage if considerable. Should two or more grow from a 
thick stem or base, this might be divided with the small 
^craseur of Maisonneuve, or that of Chassaignac. When 
cut ofif on a level with tbe surrounding mucous membrane, 
they are not likely to be reproduced; but if a portion of the 
base or stem be allowed to remain, this is very apt to throw 
out freah shoots or processes, to the great annoyance and' 
disappointment of the patient. With a view to prevent their 
recurrence after excision, some surgeons advise the applica- 
tion of the fer rouge to the raw surface immediately. Others 
make use of some strong astringent solution. If the growth 
he wholly extirpated, however, there is but little lihehhood 
of its reappearance ; such at least has been my experience. 

An unnatural hypertrophy of tJie nympktf, cUtorie, or, 
more rarely, of the lal^la majora, is not unfrequently asso- 
ciated with the warty excrescences of which we have just 
been speaking; and this concurrence suggests the high pro- 
bability of their having a common cause, viz., venereal taint 
of the constitution. These enlargements, however, may and 
frequently do occur where no warts are present; and, un- 
questionably, may arise without syphilitic taint of the con- 
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stitution. In nearly all the cases I have seen, however, the 
patient confessed to having previously had venereal disease. 
The flurface of the tumour, in all these cases, waa more or 
less fissured and rugous, as is shown in the annexed woodcut 
(fig. 20). The history of the case, from which this was 
obtained, is as follows ; — 

Case 1. — iSyphUitic hypeiiroj^ky of left nympka. A 
young woman, of rather questionable character, was confined 
in the Lying-in hospital of a prematnre child — her first, she 
said. It was born dead, and far advanced in decomposition. 
The left nymplia was about the size of a large turkey egg, 
its surface of a dark purple colour, and deeply fissured. 
The great bulk of the part was owing, in some degree, to 
oedema, which disappeared soon after delivery, leaving the 
tumour more dense and rugous, though considerably dimi- 
nished in size (fig. 20). She had the remains of a leprous 
eruption on different parts of the body. She would not 
listen to any proposal for the extirpation of the tumour, 
which did not seem to cause her much annoyance. 

na.M. 



Cm I.— SyplilllOc Uyjtwlrophy of left Nyiiii>li». 

The oedematons condition of the tumour, observed In the 
above case, is not uncommon even in patients who arc not 
prcgnauU 1 have often seen it in the warty excrescences as 
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well as in the hypertrophied states of the clitoris or nymplise, 
where there was much local irritation, and the patient had 
been standing or walking a good deal. One or both nymphaj 
may be enlarged. In the following case the two were 
equally affected. 

Case 2. — Tuberculatetl and enlarged nymphoe : «crase- 
mcni. This woman was aged 35. She was ten years married, 
and had one child nine years ago, which was dead born. 
She got a venereal complaint from her husband soon after 
her marriage- The enlargement of the njmjphao has been 
coming on for the last six months, and each is now nearly as 

FIG ai- 
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large as a hen's egg. They arc of a pale pink colour, and 
deeply divided by fissures, so as to present, in a very striking 
manner, a tuberculated or lobulated appearance. She men- 
struates regularly, but has a constant yellowish watery dis- 
charge from the vulva, with much pain and 8<jrciicss of the 
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part, so as to have rendered sexual congress quite intolerable 
for some months back. Having put her under chloroform, 
I removed both nymphaa simultaneously, using two ^craseurs 
in order to expedite the operation, which altogether occupied 
fifteen minutes. Some hseraorrhage from a small artery took 
place, but was restrained by cold and continuous pressure 
for the space of two hours. Her recovery was rapid and 
satisfactory. 

As the previous woodcut (fig. 21) shows, there were some 
tumours around the anus, that might be called condylomata, 
closely resembling in structure the tumours of the vulva. 
This woman was operated on in August, 1859, and in April, 
18G2, I had an opportunity of examining hor at the South 
Union Hospital, through the kindnesa of my friend. Dr. 
Jennings. There was some return of the disease, that is to 
say, the remains of the left nympha, and the prajputium 
clitoridis (not removed at the operation), had become some- 
what enlarged, indurated, and rugous. The condylomata 
around the anus had increased in size. The anterior part of 
the ostium vaginas was the seat of considerable ulceration, 
which had destroyed part of the urethra, so as to Impair the 
retaining power of the bladder. The tissues around the 
lower part of the vagina were thickened and indurated. 
The ulceration presented a red granulating surface, and had 
an irregular margin. She did not complain of pain in it, 
and it was little sensitive to digital examination. She bad 
been for several months in much the same way as we now 
saw her. The illustration (fig. 22), will give a general idea 
of the condition of the vulva at this period. 

That this ulceration, induration, and hypertrophy were 
manifestations of tertiary syphilis, few, perhaps, will venture 
to doubt, in view of the previous history of this patient 
But very similar morbid appearances may be met with in the 
absence of any suspicion of venereal taint; and the correct 
classification of these diseases is, in the language of Dr- C. 
West, " very difficult ; for while some are, undoubtedly, of 
syphilitic character, others belong to the same class with 
lupus, and are quite indcfiendent of venereal taint, and of 
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these, some pass by gradations, difficult to seize, into the same 
class with undoubted epithelial ctrncer," 

FIG. ». 




Such names as herpes eaxdens, lupus, rodent iilce^; teHiary 
syphilis, esthiomenue (AObert), have been applied by writers 
to ulcers of this kind. The last of these terms is the one 
osed by It Hoguier in a long and able memoir, read before 
the Academy of Medicine of Paris, containing the histories 
of nine cases, and some graphic illustrations of the disease. 
He there describes three principal forms of esthiomenus of 
the vulva, viz., the superficial, perforating, and h^'pertrophic, 
and each of these has one or two varieties. 

I was very much interested in the above case, and at my soli- 
citation Dr. Jennings transferred her to the Lj-ing-in hospital, 
where I got Mr. Conolly to make a drawing of the disease. 
She remained under my observation for some weeks, during 
which time her gencml health greatly improved, the local 
disease put on a more liealthy apiwurance, and continence of 
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urine was restored. She got a generous diet, and Donovan's 
solution (the arsenici et hydrargyri kt/dri^atia liq\K(yr, of 
the last Dublin Pharmacopoeia) in decoction of cinchona, 
whilst friar's balsam (tinct. benzoini comp.) and strong solu- 
tion of nitrate of silver were locally applied. 

Whilst this patient was still under treatment, the following 
case, by a singular coincidence, came before me. Dr. 
Churchill saw it with me more than once, and concurred in 
the opinion that it was an example of estliiomenus or lupoid 
ulceration. 

Case 3. — Extensive hi/poid ulceration of vulva. This 
woman was sent up from Athlone to the Lying-in hospital, 
26th April, 1862, at which time I was acting for the master, 
Dr. Dcpham, by whose kind permission the case is here pub- 
lished. She reported her age to be 30, though she looked 
much older. She is extremely emaciated and exsanguine, in 
consequence, probably, of a chronic diarrhosa she has had for 
two years. She was nian-ied twice, but never was pregnant. 
Her first husband died soon after their marriage, twelve years 
ago, and she is eight years wedded to her present husband. 
She was in good health when she married him, but some 
months subsequently she began to lose her health, to have 
menorrhagia, and soreness about the vaginal orifice. At a later 
period she lost her appetite, had lumbar pains and increased 
swelling of the vagina, the knees were swelled and painful, 
and she got an eruption on the skin, for which she was sali- 
vated. The only account she can give about the early 
symptoms of the local disease, is very vague and imperfect. 
There was some enlargement or swelling which she mistook 
for piles ; and three years since she began to have inconti- 
nence of urine, which has never ceased; and four months 
ago a tumour appeared beyond the vulva, and continues to 
the present time, causing her a great deal of pain by its 
extreme sensibility. This tumour is the bladder completely 
everted ttirough a large fistulous opening. She is not aware 
of her husband having had any venereal disease. She never 
had any sore throat. There are some facta in this history 
which seem to favour the opinion that she had constitutional 
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syphilis ; but on this point no positive opinion can be formed. 
Tlie everted bladder formed a bright red, very vascular, 
sensitive tumour, about the size of a large egg, protruding 
beyond the labia. The urethra seemed entirely destroyed, 
and in its place the part was covered by a mucous mem- 
brane, rather more vascular than that lining the rest of the 
vulva. After replacing the bladder, we found that the ever- 
sion had taken place through a large fistula at its lower part, 
and so near to the symphj^is that it could be discerned on 
separating the labia. The edges of the fistulous opening 
were raw, and this was the only ulceration visible at the 

no. 





Cue l.~Exloiulre Lnjiolt Vloiirttlnn of Vagin*, Fcrinenia, anil Antu. 

present time. At tlie posterior part of the vulva the disease 
has made great ravages, the perineum and sphincter ani 
being completely destroyed, and about an inch of the recto- 
vaginal septum gone. This devastation seems to have been 
committed some time ago, as all these surfaces are quite 
cicatrized. The margin of the anus and posterior part of the 
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vulva are tubercuJated and indurated. The above woodcut 
(fig. 23) represents the appearance of the parts. 

There is no enlargement of any of the glands in either 
inguinal region. Shu does not suffer any pain in the vulva. 
The 08 uteri ia healthy, but she has not seen the catamenia 
for some months. 

M. Huguier's sixth case bears a considerable resemblance 
to this one. In it the ulcerative process had destroyed the 
perineum and inferior part of the recto-vaginal septum; the 
bladder and urethra, however, were intact. This patient, 
too, had a chronic diarrhcea, and died with symptoms of 
peritonitis. The patient, whose case has been just recorded, 
was reduced to an extreme degree of weakness and attenua- 
tion from constant diarrlicea (of two year's standing), over 
which the most powerful astringents exercised only a tem- 
porary check. The nymphaa were scarcely, if at all, enlarged. 

This disease of tlio pudenda is certainly very uncommon, 
and I am acquainted with only one English writer who has 
mentioned it — Dr. C. West. It presents characters common 
to sj-philis, cancer, scrofula, and elephantiasis. It is essen- 
tially chronic in its course, and unattended by pain or danger 
to life. The ulceration makes slow but steady progress, 
sometimes healing in one direction, at the samo time that it 
extends in another. The subjacent and contiguous struc- 
tures are indurated and fumefied ; and fleshy growths, resem- 
bling condylomata, appear at the vaginal and anal orifices. 
Adult women from twenty to fifty years of age, and 
upwards, are the usual subjects of this disease; hut M. 
Hugnier once mot with it in a girl of twelve years old, 
who had hereditary syphilis, and scrofulous esthiomenus on 
several parts of her body, the pudenda being only second- 
arily attacked. 

Making allowance for difference of texture, situation, and 
function, I do not seo that it presents any characters which 
should make us regard it as an essentially distinct disease 
from lupus of the face. In fact, the lupus of dermatologists 
has a very close affinity, if not an absolute identity, with 
the edhli/mhie of M. Huguier. Any one will be convinced 
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of this, who reads Dr. Neligaii's admirable description of 
ht,pwi fis met with on the face and sealp, and M. Huguier's 
account of " L' Esthiomijie de fa Region Vulvo-aimle," 
" Lapus in all its forms," writes Dr. Neligan, "is a disease of 
youth and of the prime of life, being rare before the age of 
ten, and very seldom developed for the first time in old age. 
As regards its causes, there is abundant evidence to show 
that it is intimately connected with the scrofulous diathesis, 
especially when it is hereditary ; and many cases seem to 
prove that a constitutional syphilitic taint also is a frequent 
predisposing cause of it." It is almost needless to observe, 
that lupua pudeTidi is a totally distinct and different disease 
from nomapudeyuli. The latter is a most acute gangrenous 
affection, almost exclusively confined to infants and children, 
It bears about the same relation to the lupoid disease of the 
genitals, of which we have been speaking, that cancrtim oris 
does to lupua of the face. 

Case 4. — En&mious eidai'gemeTit of clitoria and nympha: : 
extirpation. A countrywoman, aged 30, came under obser- 
vation in March, 1856, when in the seventh month of her 
second pregnancy. She sought advice on account of tlie 
condition of the labia minora, and was admitted into one of 
the wards for Diseases of Women in the Lying-in hospital 
Nine years previously she contracted venereal disease from 
her husband. About two years ago the njTupha} began to 
enlarge ; and within the last few months they have increased 
very rapidly. Three large tumours hung down from the 
genital fissure, of a pinkish red colour, slightly oedematous, 
and very tuberculated. The centre tumour was the clitoris, 
enlarged to the size of a turkey's egg, and bearing some 
resemblance to a procident uterus. On either sido of this 
were the nymphs of immense magnitude, and of very irre- 
gular figure. The fissures and clefts of these growths were 
abraded, and yielded an abundant, strong-smelling, yellowish 
discharge. 

As the enlarged clitoris might have interfered with par- 
turition, its removal was deepicd advisable, and was effected 
in the following manner: — A strong silk ligature was applied 
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around its pedicle (which abont equalled the thickness of a 
man's thumb), and three days afterwards it was excised below 
the line of strangulation. The remains of the pedicle sepa- 
rated some days later, leaving a clean granulating surface, 
which healed satisfactorily. The woman was now allowed 
to go home for her confinement ; some weeks after which 
event she came back to the hospital The neck of the 
growths now remaining abont equalled the middle, index, and 
ring fingers united. This flat pedicle or neck was divided into 

no. 34, 
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three equal portions, each of which was included in a separate 
ligature, applied as tightly as possible. Very considerable 
pain was thereby occasioned. On the next day the strangu- 
lation of the tumours was found not to be complete, and the 
neck of the growth was again included In two separate liga- 
tures, the tightening of which caused very acute pain which 
lasted for many hours. Two days after this, the whole mass 
was removed with the scalpel below the li^turea. One small 
artery bled, but was easily checked The remains of the 
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tumonr sloughed oflF in the coarse of a few days days, and 
the wound healed slowly hut completely. 

In Ca^es 1, 2, and 4, which have been already related, the 
production of the growths, may, without doubt, be attributed 
to a syphilitic taint in the system. Now let me relate another 
case, which presents some points of similitude and of contrast 
to the foregoing. 

Case 5. — Byperti'ophy of nympJuB and preptice. The 
subject of this case was a young lady, aged 20, of healthy 
constitution, and menstruating regularly. For some months 
she observed a gradual enlargement of the labia minora, at 
times more remarkable, especially after exercise, or at the 
catamenial epochs. On these occasions she obtained relief by 
puncturing the tumours with a fine needle, thus giving exit 
to some watery fliud. The left nympha was enlarged to the 
size of a Spanish chestnut, and so was the prajputium 
clitoridis; the right nympha was elongated and thickened. 
All these parts were nearly of the natural colour, and of firm 
texture. The surface was rough and corrugated, but 
•not Jissured or tubermtlaied. The social position and moral 
cliarat-ter of this young woman, and the physical condition 
of the genital organs, all concurred to justify the opinion 
that she was perfectly chaste. For the space of two months 
various local and general means were employed, hut without 
the effect of producing any diminution in the size of the 
tumours. She was then seen, in consultation, by Dr. Stewart 
(of Lucan), the late Mr. Cusack, Dr. Denham, and myself, 
and we all agreed that extirpation was the only mode of cure. 
Accordingly, on the following day, she was put fully under 
the influence of chloroform, and I removed the diseased parts 
with the 4craseur. She was placed on the back, and she 
struggled a good deal during the two operations, which lasted 
forty-five minutes. When she had recovered from the in- 
fluence of the chloroform, she complained of very severe 
pain in the vulva. This continued for some hours, 

The healing of the wound was very tedious ; but the result 
of the operation was highly satisfactory; and she continues 
well to the present time, and without any reappearance of the 
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disease. The parts removed are preserved in the museum 
at the Lying- in hospital. 

In this case, the appearance of the tumour differed in one 
respect from that of the three previotia cases, Nos. 1, 2, & 4, 
namely, that, whereas this was only rough on the surface, the 
others were deeply fissured and tuber cutated- Now, perhaps, 
this difiference might serve as a diagnostic mark between 
syphilitic and other tumours of the nymphae, as there was no 
shadow of ground for suspecting any syphilitic taint in this 
patient, whilst there was clear evidence of the other three 
women having had constitutional syphilis, 1 merely put this 
forward by way of a suggestion, as my present experience 
would not warrant more. That warty and other tumours 
may develop themselves in this region under different in- 
fluences can hardly be doubted; but whether they present 
differences of structure or external form, corresponding to 
the cause of their production, is a question that cannot as 
yet be fully answered. In corroboration of the opinion 
above tlu*own out, I may cite a case where I assisted Dr. 
Atthill in removing an enormous enlargement, of the simple 
hypertrophic kind, of the right nyropha and labium. The 
patient was an unmarried woman, aged about 35. The 
tumour had a pedlcutated shape, and hung down in front of 
the vulva. The integument covering it was healthy, and its 
under surface was covered by mucous membrane continuous 
with that of the vagina. It had been growing for a long 
time. Ten years before, she got some pruritus of the vulva, 
and for the cure of this she used a lotion recommended to 
her by a nursetender, which seemed to have produced severe 
local irritation, and from thb she dated the commencement 
of the growth. Dr. Atthill successfully extirpated it with 
the fcraaeur, the patient being nnder chloroform. The 
pedicle was nearly equal in size and thickness to four tingers ; 
and in severing it, he first carried the chain of the instru- 
ment through its centre (an opening having been previously 
made for the purpose with a bistoury), and thus divided tlie 
neck of the growth by two operations, each lasting about ten 
minutes. No hsemorrbage ensued, and her recovery was 
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satisfactory and rapid. This woman was a servant of the 
better class, anti, to aU appearances, a woman of respectable 
character. She presented no indication of any syphilitic 
taint, nor of ever having had sexual intercourse. 

Sir Charles Clarke has described a species of tumour aSbct- 
ing the labium, that might, perhaps, be included in this 
section. He called it " the oozing tumour of the labium." 
It certainly does not seem to be of a cancerous nature ; and 
it bears a considerable resemblance to some of the hyper- 
trophic enlargements of which we have been speaking; but, 
whether it really was identical with them or not, I cannot 
take upon me to say. As a distinct and special disease, I 
cannot say that I have ever seen it; and though systematic 
writers upon gynjecology have mentioned it on the authority 
of Clarke, yet it does not appear that they have seen the 
disease themselves. Mr. Rump is the only author I know of, 
besides Clarke, who has met with it, and he says that a 
section of the tumour exhibited hypertrophy of the integu- 
ment and of the areolar structure of the labium. An 
abundant secretion of serous fluid — a principal feature of the 
" ooiting tumour" — is not an unusual symptom in some cases 
of labial hypertrophy of the kind above described. 

Fibrous or fatty tumours may develop tliemselves at the 
vnlva, and when they do so are very generally seated in the 
greater labia, or, on very rare occasions, in the perineum. 
All the solid tumours I have seen originating in this situa- 
tion, had more or less of a fibrous structure ; though growths 
of an adipose or fatty kind are also met with, but they con- 
stitute the exceptions. These tumour* give rise to few 
Bymptoms, and are productive of so little positive annoyance, 
that they have often attained a considerable magnitude 
before the patient sought the advice of a medical man. 
Their rate of growth is very slow, and they generally show 
a tendency to approach the surface of the labium, and after- 
wards to become pediculated, apparently from the effect of 
gravity. It is well to bear this in mind aa it may have some 
influence upon treatment, or, at least, upon the time for sur- 
gical interference. Ulceration of the integument sometimes 
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takes place over the moat dependent part of the tumour. 
The right labium would seem to he more frequently affected 
than the left ; but no cause can possibly be assigned for this 
preference. 

Case 6- — Fibrous tumour of right laMurn. The morbid 
growth in this case equalled in size a large orange, was per- 
fectly globular, and had an exceedingly dense and close 
fibrous structure. At its moat dependent part, the labium 
was ulcerated to the extent a dollar would cover. Thia 
ulceration involved the entire thickness of the labium cover- 
ing the tumour, and exposed the surface of the latter at the 
depth of a quarter of an inch. The patient, from whom this 
labium was removed, was a countrywoman about forty years 
of age, and had homo several children. Fifteen years had 
elapsed since she first perceived any enlargement of the part. 
She had experienced no annoyance whatever from the tumour, 
except what simply resulted from its hulk and weight. The 
enlarged labium retained its connexion with the pelvis by a 
neck about equal in thickness to three fingers, and an inch and 
a-half long ; this was divided with a bistoury, and the result- 
ing wound healed satisfactorily by the first intention. Thia 
woman was under the care of my esteemed friend, Dr. 
Bmnker of Dundalk, by whom the oj>eration was performed ; 
and the tumour is in the museum of the Lying-in hospital. 

Now, if this tumour had been alIow.ed to remain soma 
time longer, its stalk would, no doubt, have become consi- 
derably elongated and reduced in thickness, so as to approach 
to the state of things in the following case. 

Case 7. — Fibrous polypuB of right lahium. A middle- 
aged married woman presented herself at the Lying-in hos- 
pital, having a pendulous tumour from the right labium. 
The tumour itself was solid, firm, and globular, and equalled 
in bulk a turkey's egg. Its pedicle, which was as thick as 
one's little finger, and six inches long, was, apjrarently, 
formed by the elongation or drawing out of the pudendal 
lip. A stroke of the scalpel successfully removed the growth. 
This tumour had been growing for years. Scanzoni met 
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with a case in every way similar to this, the tumour growiug, 
too, from the labium of the same side. 

In the museum of the Royal College of Surgeons of 
Ireland, there is a tumour of this kind, which was removed 
by the late Mr. Kirby. The following is Dr. Houston's de- 
scription of it : *' Pendulous tumour from the labium pudendi, 
to which it was attached by a narrow, round pedicle. It 
consists of a dense, white, fibrous tissue ; and is covered by 
very thick skin remarkably corrugated," 

In all the foregoing cases, the tumour grew from the 
greater labium, but the nympha, also, may have solid tumours 
developed in it. Dr. R. Lee was consulted by a widow lady, 
aged 50, who had a round tumour, as large as half an orange, 
hanging from the right nympha by a ribbon-like pedicle, 
about three inches in length and half an inch broad. The 
surface of the tumour was ulcerated, the edges being well- 
defined. There was a strong pulsation in the pedicle, and 
this induced him to ligature it ; in two days after he cut it 
across with a scissors, and the patient recovered without a 
bad symptom. 

The extirpation of these tumours is a simple and safe pro- 
ceeding wliere, as in the cases just related, the tumour has 
protruded so far as to have become pedunculated. In all such 
instances, ecrasement would be the preferable mode of o])e- 
rating. If the tumour be still imbedded in the labium, more 
cutting would be required, in order to get it away ; and, 
it may bo a question well worthy of consideration, whether 
to wait till the tumour has become pendulous, or in some 
degree pedunculated, before attempting its removal. 

Cystic tumours of the vulva, generally, if not always, 
develop themselves in one or other of the labia majora. On 
many occasions, I have met with small cysts, about the size 
of a pigeon's egg, on the inner side and posterior part of the 
labium, and immediately underneath the thin integument of 
this part. According to M. Huguier, these tumours are 
much mcfre frequently developed in the left than the right 
labium. Of thirty-four cases, which fell under his observa- 
tion, the left labium was the seat of the tumour in eighteen 
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instatices, the right lahimn in eleven, and both labia contained 
cysts in five of the cases. The patient has been made aware 
of tlieir presence more hy the increased bulk of the part, than 
by any unpleasant symptom to which they have given rise. 
Boys de Loary lias known women carry them for upwards 
of twenty years without experiencing any inconvenience. 
These tumours are in most, if not in all, instances produced 
by obstruction of the mucous or sebaceous follicles, which 
exist here in such numbers, or of Duverney's glands. They 
may attain a considerably larger size than what I have men- 
tioned above. In one case about which I was consulted, the 
tumour had a long oval shape, and its bulk was probably 
equal to that of a small hen's egg. It was situated in the 
posterior part of the right labium. The patient was a healthy 
woman, about thirty years old, married, and had two chil- 
dren. She fully expected that t^ swelling could be dis- 
persed by medicine, and when I told her such was not 
possible, she at once declined submitting to any surgical 
treatment for its removal, as it gave her so little annoyance, 
and was not of a malignant character. 

In all tbe cases I have seen, these cysts contained a thick 
fluid, sometimes clear, like glycerine, or opaque and yellowish. 
Boys de Loury (who baa written a very good memoir on this 
subject contained in the Revue Medicate for 1840,) says, 
that nothing is more variable than the nature of the matters 
which these cysts enclose ; that it may he a perfectly clear 
transparent fluid, or a thick blackish matter resembling 
meconium, a purulent fluid, or sangutnolent ichor. He has 
even seen them contain blood, having all the appearance of 
pure venous blood; and, when opened, they have sometimes 
diiicharged blood at tbe menstrual epochs. The integument 
covering these tumours is generally of a darkish brown, or 
a bluish tint. 

Simply tapping these tumours is of no permanent benefit ; 
they generally fill again with rapidity. An incision should 
be made into the cyst, and its internal surface well cauterized 
with nitrate of silver, add nitrate of mercury, or very strong 
tincture of iodine. Scanzoni prefers this mode of operating 
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to cutting out a piece of the cjat, as some have recommended. 
Before attempting any operation, however, the strictest care 
should be used to determine with certainty the true nature 
of the tumour, lest it might he occasioned by the presence 
of a knuckle of intestine. I would here wish strongly to 
impress upon the practitioner the importance of the patient 
being kept quiet in bed, and on spare diet, for some days 
after any operation, however simple, upon the vulva, the 
vagina, or the uterus. The reason for this precaution is to 
be found in the fact, that dangerous, or even fatal, peritoneal 
inflammation may follow any of these operations. Dr. 
Robert Lee lays down a similar injunction, and says that he 
has " observed death take place from obscure abdominal 
inflammation twelve or fourteen days after the excision of a 
vascular tumour from the margin of the meatus urinarius." 
I have myself known an attack of peritonitis to carry off the 
patient, after the simple division of an imperforate hymen 
which had caused retention of the menses. 

Under the title of vascular tumours of the vulva there 
should, in strictness, perhaps, be included but one kind of 
growth, namely, that arising from the meatus, or the canal 
of the urethra ; and called by Sir Charles Mansfield Clarke, 
" vascular tumour of the urethra," as well from its extreme 
vascularity, as from the readiness with which it yields blood 
on the slightest injury. As the arrangement 1 have laid 
down of vulvar tumours does not pretend to scientific accu- 
racy, there may be included under the above heading some 
other tumours, occasionally met with at the vulva, viz., 
eversion of the bladder — which ccrtiiinly presents to the eye 
all the appearance of a highly vascular tumour ; varicose 
enlargement of the under surface of the urethra; prolapse of 
the mucous membrane of the urethra ; and polypus of the 
bladder. 

Very little has been added to our knowledge of vascular 
caruncles or vegetations of the urethra, since Clarke described 
them upwards of forty years ago. They are not at all un- 
common. Very many examples have come under my notice; 
and there is no one much engaged in the treatment of female 
complaints but must have seen them. The bulk of the 
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tumour seldom exceeds that of a ripe raapberiy, to which 
indeed it bears no small resemblance, though some authors 
allude to cases where the tumour was many times larger than 
this. Its situation, its bright scarlet colour, contrasting with 
that of the surrounding parts, and its exquisite sensibility, 
at once, and unmistakeably, demonstrate its true nature. The 
patient is generally impelled to seek advice in consequence 
of severe pain in micturition, cohabitation, or when washing 
herself, or walking. Occasionally, slight discharges of blood 
take place, at which we cannot be surprised, as these tumours 
bleed on the slightest injury. The presence of a vascular 
tumour may be always suspected, when a patient complains 
of severe paiu being caused by pressure of the finger on 
the urethral orifice. An ocular examination should then be 
made (and this is always most conveniently and delicately 
done with the patient lying on her left side and the knees 
well drawn np), whereupon the growth will be at once recog- 
nized by its bright red colour. Tumours very similar to that 
we are now considering are met with in other situations 
where skin and mucous membrane join, viz., at the anus, the 
OS uteri, and in the ear. In children I have seen them growing 
hy a delicate stalk an inch long, from within the anus. At 
the OS uteri they arc quite insensible ; and, on rare occasions, 
even those growing from the urethi'a possessed but little 
sensibility. 

This vascular tumonr commonly grows by a stalk or 
pedicle from the internal surface of the urethra, somewhere 
near the meatus urinarius externus. In these instances, its 
extirpation is easily effected by torsion, excision, or the appli- 
cation of a fine silk ligature. 

A scissors is one of the best instruments for excising the 
tumour, which should bo first seized with a forceps and 
drawn down, whereby the pedicle will be brought within 
safe reach. A vulscllum, or Museux's forceps, does not 
answer well for the purpose, as the tumour is of an infirm 
structure, and may break down under the teeth of the instrit- 
ment, or bleed .so much as to obscure everything. A small 
fenestrated forceps, such as is represented at fig, lb, (page 
170) I have found to be the most suitable for holding the 
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tumoBr either for excision or torsion. In some cases, the 
snare-like apparatus, used by Mr. Wilde for the removal of 
aural polypi, and described at page 4^0 of bis work on 
Aural Surgery, answers uncommonly well for extirpating 
these urethral vascular tumours. Annexed is a woodcut of 
this instrument. 

FIG. IS. 




Mr. Wlldc'i Snare. 

If the whole tumour he not removed by some one of the 
above means, what remains of it should be destroyed with a 
strong caustic, such as nitric acid or solid nitrate of silver. 
The former of these causes more acute pain at the time, but 
it does not last so long as that occasioned by the lunar caustic. 
The actual cautery is another, and a most efficient means of 
curing these troublesome excrescences. The point or extre- 
mity of a thick knitting needle heated to the proper temper- 
ature in a spirit lamp at the patient's bed side, answers the 
purpose admirably well. Irritability of bladder is a symptom 
that sometimes accompanies the disease. 

Case 8. — Vascular tumour of urethra. J. H. aged 30, a 
widow for four years, was admitted to the Lying-in hospital 
suffering from a pain in the vagina, very much increased 
when she is passing water, which she feels a necessity to do 
very often: general health good, menstruation regular. On 
examination the uterus was ascertained to be healthy ; but, as 
the finger was entering the vagina, she experienced acute pain | 
and it was found that the seat of this pain was the meatus. 
This led to an inspection of the part, when a small vascular 
tumour, very little larger than a pea, was discovered growing 
fi"om the iinder surface of the urethra, just within its orifice. 
Notbing could exceed the sensibility of this caruncle — the 
least touch causing the patient to jump and writhe with pain. 
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It was incliided in a fine ligature, which cut it across when 
tightened. However, the cure was complete. 

It IS worthy of note how small the tumour was in this 
instance, and yet bow much discomfort and pain it gave rise 
to. This disproportion between the amount of suffering and 
the size of the vascular growth, I have many times had occa- 
sion to observe. In the following case the tumour was con- 
siderably larger than in Case 8, and yet the only symptom 
apparently produced by it, was an irregular sanguineous dis- 
charge in small quantity. 

Case 9. — Large mseuXar turnour of meatus: ligature. 
A married woman, of sixty years of age, had six children, and 
had ceased to menstruate for fifteen years. Her general 
health had been good ; but for seven months she had had 
occasional bloody discharges from the parts of generation. 
This was the only symptom of which she complained. On 
careful examination no uterine disease could be detected. 
Hanging from the urethra, by a short slender pedicle, was a 
vascular tumour, of the size and shape of an almond. It 
had a vivid red colour, bled freely when touched, and was 
sensitive to the touch. A ligature was put around its pedicle, 
and the next morning the tumour had disappeared, and the 
patient was completely rid of her troublesome complaint 

The means already mentioned may only partially succeed 
in extirpating the growth, and caustics must be used to de- 
stroy the remainder. When the tumour grows from a large 
base, our only hope of removing it is by the same agents, or 
by the actual cautery. I have seen this disease in patients of 
every age, from 26 upwards ; but the majority were over 40, 
and married. This is at variance with the experience of the 
late Dr. Rigby, his cases having been entirely among women 
under the age of 30, and the majority of them having 
been single. The tumour sometimes seems to involve nearly 
the entire circumference of the urethra; and I have then 
thought it was not in reality a morbid growth, but a prolapse 
of the mucous membrane of the canal, exactly resembling, 
on a very reduced scale, prolapsus ani. These cases were the 
most rebellious to treatment. 
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Protrusion of the mucous meTnbr'cme of the urethra is an 
actual disease of occasional though rare occurrence. Lisfranc 
has noticed it, and says the tumour so produced may have a 
considerable volume, its colour being sometimes dark red, 
sometimes pale red, and sometimes of a pinkish-grey hue. 
The portion of raucous membrane thus displaced becomes, in 
the course of a little time, congested and inflamed. As the 
result of this, its size augments and sensibility increases, so 
that its reposition is attended by pain, and cannot be effected 
without making sustained pressure upon it to empty the 
vessels. In the treatment of this affection, the supine pos- 
ture must be a good deal observed by the patient, and the 
super-abundant membrane kept within the urethra, — if neces- 
sary, by the pressure of a catheter. A very light pewter, or 
tin catheter, about number nine size, provided with a cork 
or stop-cock, would be the best to use: and if it be bent 
into the proper sigmoid shape recommended by Dr. Marion 
Sims, it will stop in the bladder, while the patient is in bed, 
without fastening. Strong solution of nitrate of silver 
should be occasionally applied to the diseased mucous mem- 
brane, and cold ablution used night and morning. Should 
these means not succeed, portions of the mucous membrane 
may be snipped off with a curved pair of scissors, in a 
radiating direction from the urethral orifice ; or the entire 
protrusion may be removed by ligature (a catheter having 
been previously introduced, against which the part is con- 
stricted), or by a small ecraseur. I have not seen any case, 
however, requiring a resort to extirpation. 

Eversion of the bladder, when complete, forms a consider- 
able sized highly vascular tumour between the labia, of a 
vivid red colour, and of exquisite sensibility under manipula- 
tion. This displacement in the adult only takes place when 
there exists a large fistulous communication between the 
vagiua and bladder ; and through this opening the bladder 
descends " inside out" Partial eversion is not uncommon ; 
but of complete inversion, only two instances have come 
under my notice. A brief sketch of these cases will supply 
all that is necessary to be said on the subject 
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Case 10. — Complete everaion of bladder. This was a 
young woman who had been confined some months before of 
her first child. The labour had been very difficult, and since 
then she had been unable to retain the urine. From be- 
tween the labia there protruded a round tumour, the size of a 
small egg, and of a Vermillion red colour. It was rather rough 
and moist on the surface, and extremely sensitive to the 
touch. When she kept quiet it retired out of view, but 
re-appeared on using any exertion. There was much exco- 
riation of the labia and thighs from the constant dribbling 
of the urine, A catheter passed in through the urethra 
immediately appeared on the anterior part of the tumotir. 
Nearly the entire of the vesico- vaginal septum was destroyed 
in this case. The organ could be replaced without difficulty, 
though not ^without giving her some pain. No mechanical 
contrivance for keeping up the bladder could be tolerated- 

In the other case that fell under my observation, the 
bladder had been completely everted for four months, and, 
from its delicate sensibility, was a source of great and con- 
tinual suffering. It had prolapsed through a fistula the size 
of a shilling, resulting from rodent ulcer of the vagina, 1 
succeeded in replacing the bladder, whereby the patient's 
sufferings were greatly alleviated, though the operation itself 
was very painful. The bladder did not again descend as 
long as she remained under my notice. The everted bladder 
formed a tumour protruding beyond the labia, the size of a 
tiukey's egg, and had been mistaken for a procidentia of 
the womb. It had a bright scarlet colour, and a universally 
moist and minutely granular surface. 

Instances have been recorded in which this evorsion, or 
ttUTning-inside-out, of the bladder has taken place through 
the tiretbra, in in£ints, from prolonged fits of coughing. 
Dr. Beatty once met with an instance of this, the particulars 
of which ho communicated to the Dublin Obstetrical Society 
last session. The subject of it was a fine strong child, one 
year and eleven months old. The inverted bladder formed 
a scarlet tumour about the size of a chestnut, just between 
the labia. Upon touching it with the finger the child cried 
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violently. It could be replaced by pressure; and this done, 
the urethra was found to be dilated to such an extent that 
the index finger could easily be passed through it into the 
replaced bladder. The invertion had occurred when the 
child was twelve months old, in consequence of a fit of cry- 
ing. There was also a large prolapsus of the rectum, whicli 
resulted from an attack of diarrhoea, when the child was aged 
nine months. Before there was time to test the merits of 
any plan of treatment, the child was carried off by a sever© 
fit of croup. 

The dicbgnoaia of an everted bladder cannot be attended 
with any difficulty whatsoever, if the practitioner be only 
aware of the possibility of such a displacement of the 
organ. The connexion of the tumour with the anterior wall 
of the vagina, the characters of its investing membrane, its 
reducibility, and, lastly, the test of catheterism, all concur 
to point out its true nature. 

Another growth which may protrude from the urethra 
and form a tumour at the vulva, is a polypw arising from 
ike vmterionr of the bladder- Mr. Birkett has given a very 
full description of a case of this kind, in the forty-first 
volume of the Medico-Chimrgical Transactions. The age of 
the patient was five years. After suffering from difficult 
micturition, requiring the constant employment of the cathe- 
ter for several weeks, with symptoms of general ill health 
and increasing failure of strength, a dark red growth made 
its appearance between the labia. This interfered %vith the 
introduction of the catheter, unless the instrument was passed 
along its side or behind it. Having chloroformed the child 
and emptied the bladder, he ascertained, " with the utmost 
facility, that the growth projected through the meatus nrina- 
rius, and was attached to the superior boundary of the neck 
of tlio bladder. The index finger could be passed into the 
bladder behind the growth, without impediment, and the 
projecting portion could be partially returned into the cavity 
of the organ. A hard mass could be felt in the pelvic 
region, immediately behind the symphysis, which wa.s en- 
veloped by the contracted bladder. The new growth was 
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composed of lobes and lobules, was soft, but strong enough 
to resist ordinary manipulation; it was not very vascular, 
but resembled closely the firmer varieties of nasal polypus." 
That portion of the growth which projected was included in 
a light ligature : this cut slightly into its substance, but did 
not cause any bleeding. No disturbance, local or constitu- 
tional, ensued upon this operation ; but the retention of urine 
continued, and the child daily became weaker. The piece 
of the growth around which the ligature was tied sloughed 
off, but more protruded. Some days after this, considerable 
fever supervened, and the patient sank. 

This disease is extremely rare: there have been only about 
eleven examples of it altogether placed on record. It is not 
by any means confined to the female sex ; nor does the poly- 
pus necessarily protrude externally through the urethra. Of 
the eleven cases just adverted to, four were females and five 
males: two are excluded, their true nature being somewhat 
questionable. 

The diagnosis of a vesical polypus protruding from the 
meatus urinarius could not present any difficulties to a pains- 
taking examiner. At first it might be mistaken for eversion 
of the vagina or of the bladder, but by tracing the relations 
of the tumour, and more particularly the course of its neck 
or pedicle, all doubts may be set at rest. 

The results of treatment are not very encouraging ; for, 
tho projecting polypus, is generally but one of several simi- 
lar growths. However, it is not of a malignant nature, and 
its removal may be accomplished : and in preference to the 
ligature (employed by Mr. Birkett) I wotdd recommend the 
^crasetir. 

Another tumour to which allusion has been made, is the 
tkidxnhig of the urethra, described by Sir Cliarles M. Clarke, 
and which consists essentially in a varicose condition of the 
vaginal ruga; immediately underneath the meatus and in the 
course of the urethra. When the patient stands up or strains 
in any way, the tumour swells, and separates the labia. It 
is moderately sensible, elastic to the feel, and can bo greatly 
diminished by pressure. Although I have not seen a case 
exactly answering Clarke's description, yet many cuscs have 
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come under observation where the symptoms existed in a 
mild degree. AU these patients had borne two or more 
children, and most of them were women of full habit. They 
complained of an "aching pain" behind the pubis, when 
standing or walking, and of some increased discharge from 
the vagina. Cold hip baths, and astringent applications, 
with attention to the state of the bowels, and rest in the 
horizontal position, never failed in effecting much improve- 
ment. During the state of pregnancy this ailment was more 
marked, and productive of more annoyance to the patient 
than at any other time, which admitted of an easy explana- 
tion in consequence of the greatly increased vascular tur- 
gescenco of the vagina, in common with all the other genital 
organs, at this time. 

Cancerous affect ions of the exteivml genitals have scarcely 
been noticed by British authors with the exception of Dr. 
C. Wesi Yet these affections are not very uncommon, and 
that they possess a high degree of importance will not for 
one moment be called in question. Discarding all the re- 
fined distinctions and varied terminology of recent writers 
upon the subject of cancer, I would say that there are 
simply three forms of cancerous or malignant tumours com- 
monly met with at the vulva, viz. :— 

Hard carcinoma, or scirrhus, 

Epithelial cancer, and 

Soft or fungoid cancer. 

Any one of these varieties may primarily attack the vulva, 
and may extend thence, internally to the vagina or rectum, 
or externally to the mons veneris, perineum, or the inguinal 
region. No example of the soft or fungoid cancer of the vulva 
has come before roe, so that it would seem to be the rarest 
form. That it does occur however, is a fact that rests on the 
testimony of very competent observers: Dr. C. West, 
amongst others. Dr. Robert Lee relates a case of malignant 
fungoid disease affecting the orifice of the urethra and of 
tiie vagina. When he saw this lady the catheter could not 
be passed, and she was insensible: her death took place soon 
afterwards. If there be any truth in the analogy laid down 
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by Huguier — (and for which he takes to himself some 
credit) — between the diseases of the face and those of tlie 
pudenda, we nnght expect that fungoid cancer would, of the 
three kinds, least frequently attack the vnlva. Examples of 
the other two have come under my observation, and those 
cases of wlticli I preserved any record shall now be related. 

Case 1 1, — Hard cancer of clitoris and left nympfia. A. F. 
aged 51, had seven children, but, when admitted to the 
chronic ward of the Lying-in hospital, was a widow for 12 
years. Menstruation had ceased for two years ; and six 
montlis before her admission into hospital she had noticed a 
bai'd kernel in the left nymplia, and had frequent pruritus, 
which sensation she still experienced at times. This tumour 
had gradually enlarged and ulcerated, invohing the cHtoris 
and adjacent jmrts. The seat of this ulceration was ex- 
tremely hai'd, and patches of the surface hud a black mela- 
notic color, which is a rare accompaniment of hard cancer. 
Occasionally some bloody discharge occurred, and severe 
dartmg pain was felt. The vagina and uterus were ascer- 
tained to be healthy. Indurated enlarged glands existed in 
each inguinal region. The chloride of zinc, and the dried 
sulphate of zinc were at different times applied to the dis- 
eased part, and the former caused a considerable slough 
to be thrown off. A vast amount of pain, and no benefit, 
resulted from these applications. Some months later this 
patient again came under observation : the local disease had 
considerably extended, and her general health was much 
impaired. The result of the case I know not. I have an 
admirable coloured drawing of this case, but the cliaracteris- 
tic appearances could not be shown in a simple engraving. 

Case 1'2. —Ulcerated carcinoma of vulva- This was a woman, 
aged 66, who for 18 months was annoyed with pruritus of 
the pudenda, then a tumour made its appearance; six months 
afterwards she came under my care. The clitoris was greatly 
enlarged, indicated, and partially ulcerated; the ulcerated 
surface being depressed and of a yellow colour. The swelling 
extended around the right side of the ostium vaginje, form- 
ing a livid-cutoui'cd tumour of i>tony hanlnesst, in this situa- 
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tion. Though attended with some diflSciilty, yet a, care ful 
digital examination of the uterus was made, and this organ 
presented no sign of disease. The case was apparently one o 
canc«r of the pudendum, and in too advanced a stage to 
justify any operation being undertaken. The accompanying 
cut (fig. 26) gives as good an idea of the morbid appearances 
Rs can be conveyed without the aid of colours. 

This was a very stupid old woman and I could not ascer- 
tain from her where the disease had first made its appearance ; 
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I imagined in the clitoris. Dr. R. Lee relates a case where 
disease similar to this began in the orifice of the urethra and 
neighbourhood; the labia, nymphs, clitoris, vagina, Mid 
uterus, being all in a healthy condition. The disease had 
begun like a hard wart ; ulceration ensued ; and he was 
informed that she died with retention of urine. 

C:ise Id.— Hard cancer of vulva. A country woman, 
aged 48, who had two children, but had been a widow for 
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twenty years, had more or less whitish discharge from the 
vagina for two years before admission into the Lying-in 
hospital. Within the previous three months she had suffered 
from severe scalding in making water, and very constant 
pruritus of the yulva. At night she frequently felt a dart- 
ing pain in this situation, and tliis pain was somewhat 
relieved, she said, by pressing against the part. She men- 
struated regularly every month. The condition of the parts 
was aa follows: there was no enlargement or discoloration 
of the greater labia externally, but on separating them, I 
found that the inner aide of the right nymphaand the entire 
circumference of the ostium vaginse, for some distance up the 
canal, were the seat of a hard deposition, so as to render the 
introduction of the finger a matter of difficulty. There was 
some ulceration on the nymphse, and this had extended 
through the right one so as to divide it into two portions. 
The ulcerated surface was of a bright red colour. There was 
a profuse, thin, yellowish discharge, of a very disagreeable 
odour. The os uteri did not present to the touch any abnor- 
mal condition. 

It is a good many years since this case was under my 
observation, I have no recollection of it, so have simply 
transcribed the notes made at the time. It deserves to be 
noticed that the uterus was apparently free from disease in 
each of the three preceding cases, and that pruritus of the 
vulva was an early and prominent symptom. 

Whilst hard cancer and fungoid cancer generally com- 
mence in those parts of the vulva which are covered by 
mucous membrane, epithelial cancer, on the contrary, shows 
a preference for the common integument, and usually makes 
its ap|>earance on the exterior of the greater labia, the mons 
veneris, or the groin. It may, however, primarily attack the 
nympha or clitoris. The characters of the disease in this 
region are the same as it puts on in other parta of the body ; 
and therefore it is unnecessary that they should be here 
described. I have only preserved the record of one case, 
which is as follows: — 

Case 14. — Epithelial atTtcer of pudendum. This was a 
woman, aged 67 years, the mother of ten children. The 

Mi 
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entire of the perineum, and of the right labium and the mens 
veneris, presented one continuous surface of ulcerated epithe- 
lial cancer. Tubercles of tho same disease had formed in 
each groin, and were beginning to ulcerate. She stated that 
the complaint had appeared about a year previously, and that 
it was not attended with much pain at any period. She had 
a sensation of heat in the affected parts, and occasional diffi- 
culty in micturition. A few slight attacks of haemorrhage 
had taken place. The disease had begun in the right groin, 
and thence extended to right labium. The vagina and uterus 
were found to be free from every tangible sign of disease. 
This woman survived for twelve months longer, and then die 
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in the workhouse, of exhaustion and debility, The woodcut 
(fig. 27) gives a correct representation of the size, extent* 
and granular appearance of this malignant tumour. 
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When this patient came under observation, the disease 
waa much too far advanced to admit of any curative treatment. 

At an early period, when tlie morbid growth is limited to 
a small extent of surface, its removal may be safely accom- 
plished by the knife, the fecraseur, or by the chloride of zinc 
paste. Thus I have seen the disease forming an elevated 
tumour, with a rough surface of reddish colour, and indu- 
rated base about the size of a halfpenny, on the free margin 
of the greater labium : and in every such case as this, provided 
the inguinal glands are unaffected, there can be no question 
as to the propriety of extirpating the tumour ; and probably 
the beat and most expeditious mode of doing so, would be 
simple excision with the knife, and then bringing the sides 
of the wound together with a few points of wire suture. 
There is seldom more than one or two vessels of sufficient 
size to require a ligature in this operation; but there is a 
good deal of general venous oozing, and till this has ceased 
the wound (Jannot be closed. Irrigation with cold water, 
and a little patience, will generally suffice to bring about the 
arrest of this bleeding. , 



PELVIC 



HEMATOCELE. 



Tbb lesion to which this name is applied consists in an extra- 
vasation of blood into the pelvic cavity, either within the 
peritoneum, or external to this sac. In the latter case the 
blood lies underneath the serous membrane, between it and the 
surface of the nterus, or in the subserous cellular tissue of the 
broad ligament or the pelvis. The tumour so formed being 
not unusually situated behind or around the uterus, the namea 
of reb'o-uteHTi^ and peri-uteHiie hematocele have been given 
to the disease. But these terras are obviously open to the 
objection of being too restricted in their signification. None 
of the extravasated blood may lie behind the uterus, and 
very rarely, if ever, is it all round the uterus. Professor 
Braun has published a clinical memoir on " The Pathogeny of 
Retro-Vtenne Haematocele," and yet, in four out of the ten 
cases which he reports, the sanguineous effusion was " antero- 
uterine." In what arc supposed to be the vast majority of 
cases, — those, namely, in which the extravasation is intra- 
peritoneal, — the bloody effusion has no more particular rela- 
tion, anatomically, to the uterus than to any other pelvic 
viscus ; whilst, in regard to its pathological cause, it stands 
far removed from this organ. 

I think, therefore, it is more consistent with good nomen- 
clature, and more calculated to prevent confusion, to describe 
this disease under the name which heads this memoir, viz.. 
Pelvic Haematocele, which simply implies an extravasation of 
blood in the pelvis ; and to confine the term Uterine Hsemato- 
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cele to extravasation of blood into the substance of the 
uterus, — an accident of a very different kind, and of which 
I will treat in the next memoir. 

Though we speak of this effusion as if it constituted the 
disease, we must remember that it is in reality only a symp- 
tom or effect of some pre-existing pathological condition. 
Could we discover in every case the particular cause of the 
haemorrhage, it might influence our prognosb, our therapeutic 
measures, and also our nomenclature. But such precision is 
hardly attainable in the present state of our knowledge ; and 
as the pathological significance of this accident far outweighs 
that of the lesion from which it springs, there is no good 
reason for desiring to substitute any other name for the 
disease. We find it very convenient to speak of hEfimoptysis 
and h^ematcmesis, as though they were essential and inde- 
pendent diseases, whereas, in truth, they are but symptoms 
or effects of disease. I cannot at all agree with M. Bernutz, 
tliat to discover the existence of a peK-ic ha^matocele consti- 
tutes only the half, and the less important half, of the diagno- 
sis: on the contrary, it is, I should say, by fer the more impor- 
tant half; for if we overlooked the ha;matocele, and were 
cognizant only of the morbid comlition from which it has 
arisen, what errors of prognosis and treatment might wa not 
commit ? 

This lesion is not of extreme rarity; nevertheless, it has 
only recently been brought to light, and assigned a definite 
place ID the catalogue of female complaints; and although 
much has already been done towards elucidating its patho- 
logy, much yet remains to be done. The whole subject 
possesses not only novelty but very deep interest, from its 
high degree of importance. We have learned from the re- 
searches of modern pathologists, " the existence" (to borrow 
the language of Dr. West) " of a previously unknown hazard 
attendant on disorders of the sexual system in women: that 
not merely may intense congestion lead to profiise and danger- 
ous floodings, or functional disturbance issue in inflammation 
of parts in the vicinity of the uterus, but also that vessels 
may give way, and haemorrhage take place inwardly, in 
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situfltlona where it is hard to discover, and still harder to 
suppi"es8." We see that haemorrhage of some kind or other 
plays a most conspicuous part in all the derangements 
of the female generative organs, both in the gravid and 
non-gravid states. Besides the discharge of blood from the 
interior of the uterus, we find that during pregnancy or 
labour extravasation of blood may take place into the cervix 
uteri, the pelvic cellular tissue, or the substance of some of 
the external genitals, thus forming a thrombus or haematocele 
in these parts. Recent investigations have now revealed to us 
the possibility of dangerous sanguineous extravasation taking 
place in the non-gravid state, from some of the irttermd 
organs of generation. 

For the earliest notices of pelvic hsematocele we stand in- 
debted to the researches of French pathologists, MM, 
Recamier, Velpeau, and Bernutz would seem to be the first, 
or certainly among the first, who have made us acqmunted 
with it. At the same time, it is but right to stite that 
Ruysch, about the year 1691, recorded the post mortem 
examination of a woman who died whilst menstruating, and 
blood was found in the peritoneal cavity, and adhering to 
the ovary. Witiiin the last twelve years the disei&se has 
engaged a great deal of attention in France, and been care- 
fully investigated by several physicians and surgeons of emi- 
nence, specially MM. Goupil, Nelaton, Voisin, Robert, Vigues, 
Puech, Oulmont, Nonat, Trousseau, Becquerel, Genouville, 
and some others. In England Dr. Tilt, and subsequently Drs. 
Bennet, 0. West, and Simpson, were the earliest observers 
of pelvic haematoccle; and in this kingdom the first recorded 
case, I believe, was that published in the Dublin Hospital 
Oazette for 15th of June, 1860, and which will presently be ' 
detailed. Since the lesion became recognized a very consi- 
derable number of undoubted examples have been published. 
If to these we add the cases where its existence was highly 
probable, the sum total is very large. It is reasonable, 
therefore, to infer that the disease is not of such rarity as 
was at first supposed, Indeed I can call to mind a few cases 
occurring in my own practice, which at the time were obscure 
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mid perplexing, but which, I have now little doubt, were 
examples of pelvic hsematocele, and upon this supposition 
only, can I explain their course and symptoms. 

The sources of the haemorrhage would seem to be various. 
In the first place, the blood may be discharged from the 
Fallopian tube, being either an exhalation from its mucous 
membrane (Trousseau), or coming tlirongh this duct from 
the interior of the womb. In the latter case it is not neces- 
sary that occlusion of the os uteri should exist. Retention 
of the menses has also led to bursting of the oviduct, and 
consequent formation of pelvic hfematocele, Secondly, the 
blood may come from the ovary itself, at the time of spon- 
taneous ovulation, either in consequence of disease of the 
organ, or of unusual hyperaeniia. Dr. Tilt and Dr. Genou- 
ville argue strongly in favour of tins source of the hemor- 
rhage, and the latter physician founils upon it a distinction, 
very useful I dare say, in a practical point of view, viz., 
catamenial and accidental liEcmatoceles ; the former being 
the more frequent, and more liable to a recurrence in the 
same individual. A modification of this theory has been put 
forward by M. Gallard, who supposes tliat very many cases of 
pelvic hajmatocole are due to the pressure of an ovum wliich 
had missed the oviduct and dropped into the peritoneum; 
80 that in fact they were examples, strictly speaking, of extra- 
uterine gestation. Thirdly, Dr. Puech has drawn attention to 
laceration or rupture of the utero-ovarian vascular plexus, 
as a cause of the extravasations of blood. Fourthly, the 
hajmatocele may be produced by a simple sanguineous ex- 
halation from the peritoneum, thus being in some degree 
analogous to the disease known by the name of hsemorrhagic 
pleurisy. M. Tardieu has described a fow cases which would 
seem to be of this kind. 

Lastly, the intra-peritoneal effusion may be but one of the 
effects of a general hyper-secretion of blood from the genital 
organs ; a species of hsematocele" to which M. Bernutz apphes 
the epithet " metrorrbagic ;" and which is accompanied at the 
time of its formation by an excessive menstrual discharge 
from the vagina. It is important to observe, that pelvic 



hsematocele may be produced under tbe most opposite con- 
ditions, viz., in the complete absence of menstrual discharge, 
and where this is uunaturally profuse. In the majority 
of cases that have been put on record, the haemorrhage has 
come from the ovarian vessels at the menstrual epoch. The 
quantity of blood which has been efFosed in some of the 
instances was very great. Of this I shall have occasion to 
mention a striking example. 

The cases where the haemorrhage has taken place within 
the peritoneum, have been distributed imder two heads, viz.. 
the encysted and the non-encysted. In the former, the extra- 
vasation is smaller in quantity, and arises slowly, so as to 
give time for the circumscribing of the effusion by lymphy 
exudation and adhesions. This is much the more common 
variety. In the non-encysted variety, the amount of extravasa- 
tion is very great, and takes place rapidly, so that the danger 
to life is imminent, and death generally ensues as the effect 
of the shock, or in consequence of the profuse loss of blood. 
The extra-peritoneal, or sub-peritoneal, variety of hema- 
tocele is considered to be less dangerous than the other. M. 
Nonat attaches much weight to this distinction of intra and 
extra-peritoneal ha;matoceles. " In the latter case," he says, 
" the tumour forms behind and below the os tinc^, pushing 
it forward; and the swelling itself, when seen from the 
vagina, has a violaceous color, which he regards as a sign of 
considerable importance for the diagnosis." Some of the 
French pathologists, who have given attention to this subject, 
entertain doubts as to the possibility of a uterine hematocele 
forming outside of (or underneath) the serous membrane. 
The major part, however, recognize the two forms; and 
some even affect to be able to diagnose between them during 
life. M. Bernutz is one of those who strongly contend, that 
the sub- peritoneal, or extra-peritoneal variety of pelvic hwrna- 
tocele is only met with during pregnancy or the puerperal 
state; and he stoutly maintains that there is not on record a 
single irrefragable example of its occurrence at any other 
time. His opinion upon this point is entitled to the highest 
respect, as he has studied the whole subject of pelvic hiema- 
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tocele with the closest attention, not. only in the writings of 
others, but at the bed-side and in the dissecting-room. The 
existence of this extra-peritoneal form of pelvic hasmatocele 
has been very seldom verified by post-ftWiiem examination ; 
but if, as may naturally be supposed, it is a less dangerous 
form than the intra-peritoneal, the opportunities of demon- 
strating its presence in this way must be more rare. The 
latest writer on pelvic hajmatocele, viz., Dr. Matthews Duncan, 
of Edinburgh, states, that this has always appeared to him to 
be, probably, a common form of the disease. 

It is interesting to know, what are the efficient or exciting 
causes of this pelvic hemorrhage. They would seem to be 
very numerous. Sudden suppression of the catamonial dis- 
charge; violent bodily efforts, or intense mental emotion; 
over-fatigue; excessive or rude coition, or sexital congress 
at the menstrua) period; external injuries to the abdomen; 
premature exertion after miscarriage; violent straining ; all 
these appear to have acted as exciting causes of the h^ema- 
tocele. Physiology teaches us, and experience abundantly 
confirms it, that the menstrual epoch is the time at which 
the extravasation is most easily produced ; and that an excit- 
ing cause, which would at any other time prove harmless, 
may now provoke it. 

The leading symptoms which present themselves after the 
occurrence of this accident are, hypogastric pain and ten- 
derness with febrile action, succeeding to menstrual derange- 
ment, sometimes amenorrhoea, but more frequently menor- 
rhagia preceded, perhaps, by a temporary suppression of the 
menstrual discharge, A tumour suddenly develops itself in 
the hypogastric or iliac region, or behind and partly below 
the neck of the uterus. At first this tumour is soft and llue- 
tutAting, but at a later period has more firmness. Tenesmus 
and irritability of the bladder are frequently present alaa 
The character and intensity of the symptoms will mainly 
depend upon the mode of inception which the disease exhibits. 
Studied from this point of view, pelvic haematocele may be 
said to have three forms, or, to speak more correctly, three 
pwdes of invasion. 
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In the fird^ and most severe fonn, the onset of the symp- 
toms is sadden and overwhelming. The patient i.« abmptiy 
tetzed with abdominal pwn and rigor, succeeded bj utter 
prostntjon of strength, cold extremities, pdlor of the coante- 
nanoe, which is anxious and pinched ; the pnUe is rapid, 
weak, and thready; and the general snrface of the body 
becomes deadly |tale. In fact, the patient po'esents all the 
sTmptoms which characterize intense nervous shock, with 
the addition of violent cramp-like pains in the lower belly. 
The danger to life tinder these circnmstaaces is imminent. 
Tlie amount of sanguineous effusion in this class of cases is 
generally very large, or attended by laceration of some of 
the pelvic structuresw 

Seeondly, there is a class of cases where the seizure, though 
plunly marked, is yet unaccompanied by STr*mptoms so alarm- 
ing or so severe as those just described. More or less rigor, 
abdominal pains, and faintness are present, but not in such 
degree as to menace life, or to indicate anv immediate dan- 
ger. We might justly term this an acute invasion, or acute 
form of the disease ; whilst, for sake of contra-distinction, 
the former might be called the intense form. 

Lastly, there is a sort of chronic form, the symptoms being 
developed very gradually, and in succession. These arc 
cases where the diagnosis is beset with most difficulty, antl 
there is a great liability of confounding the disease with 
pelvic abscess, or ovarian tmnours- In each of these forms 
the symptoms I have traced belong to the initiatory stage, 
and attend upon the extravasating of the blood. It is pos- 
sible, therefore, as experience has amply proved, for the same 
case to exhibit two of these groups of symptoms. In Case 1, 
for example, there were, undoubtedly, two attacks, or two 
successive effusions, the one characterized by chronic, and 
the other by acute symptoms. In Dr. Madge's case, to which 
allusion will presently be made, there were also two attacks 
at an interval of some days ; the first attack vras an acute 
one, and in the second attack the sjTnptoras might justly be 
referted to the first or intense form of invasion. It may be 
laid down, in a general way, that the ulterior course and 
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Bymptoms of the disease will take their character from its 
mode of inception. 

We see then, that the symptoms closely analysed are found 
to be those of peritonitis, more or less acute, of the lower 
belly ; to which is added the rapid development of a tumour 
behind the uterus or in the hypogastrium, and commonly 
in both these situations. The existence of this tumour con- 
stitutes the most characteristic feature of the disease. It is 
very important, therefore, to study well its pathognomomc 
tiigns. Although tiie extra vasated blood, in the great majority 
of instances, presents all the sensible qualities of a tumour, 
of some sort or other; still these qualities are not of neces- 
sity present in every case from the beginning, and this should 
be homo in mind. The possibility of feeling this tumour 
from the earliest stage is considered a matter of certainty by 
nearly every writer upon this disease. M. Sireday has pub- 
lished a case, however, which completely subverts this opinion. 
It occurred mider the observation of M. Aran. The woman 
presented the symptonis of intra-abdominal hajmorrhage, but 
no trace of retro-uterine tumour could be detected by inter- 
nal examination, during life or after death. On laying open 
the abdomen, the pelvis was entirely filled with blood; and 
this peculiarity was observed — the coagulum was not in any 
way bound down or encysted by adhesions or lymphy eflu- 
sion of any kind. In reference to this case, M. Bemutz 
very justly observes, that it should put us on our guard 
against too hastily concluding that there is no sanguineous 
extravasation, because there is no perceptible hypogastric or 
retro-uterine tumour, or because the tumour is slow in de- 
veloping itself. 

The peritonitic symptoms are easily enough recognized ; 
and the tumour is generally discoverable on superficial exami- 
nation. Wc may satisfy ourselves that it contains fluid, but 
whether this fluid be blood, semm, or pus cannot, I believe, 
be positively determined by the most delicate sense of touch. 
When such accomplished surgeons as Malgaigne and N^laton 
have been deceived on this point, there can be no security 
against error by this mode of examination. Hence it is of 
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paramount importauce to investigate most minutely the com- 
Tnenwrative signs and the order of their appearance. Espe- 
cially should we carefully enquire if the tumour rapidly 
developed itself after the onset of the inflammatory sjTnptoms, 
This is a point of great consequence to establish in regard 
to the diagnosis. 

In the physical examination of the tumour, we should endea- 
vour, in the first place, to define its boundaries ; and, secondly, 
to ascertain whether its contents be solid or fluid. Here, as in 
many other cases of difiicult diagnosis, we may approximate 
very near to discovering what the case really is, by ascer- 
taining what it is not. We must endeavour, therefore, to 
make out the negative as well as the positive characters of 
the tumour. For this purpose, careful explorations should 
be instituted by the rectum, hy the vagina, and above the 
pubes ; and the external and internal examinations should be 
combined. An important character belonging to the hseroatic 
tumour is, that it presents a succession of changes in its 
density; and, consequently, in the sensation which it com- 
municates to the touch. Soon after the effusion has taken 
place, there is a more distinct sense of fluctuation in it than 
at any subsequent period. Some days later this is replaced 
by a doughy feel, and still later, the tumour has an increased 
density, or feels hard in some particular spots, and fluid in 
the parts adjoining, owing to the separation of the coagulum 
into solid and serous portions. 

The size which the tumour may attain in the abdominal 
cavity will altogether depend on the quantity of blood extra- 
vasated. With regard to its poaiticm, it may occupy the 
median line, or lie in either iliac region, or in both iliac 
regions with but little enlargement above the pubes. The 
swelling may be tolerably well marked, but its degree of den- 
sity, and its exact limits cannot be clearly defined in conse- 
quence of the tenderness generally present, and the irritability 
of the abdominal muscles. Inferiorly the tumour presses on 
the vagina and rectum. As the result of this pressure on the 
^'agina, this canal is encroached upon, and a prominence is 
formed on its upper and posterior part, offering some hin- 
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drance to our r^ching the os uteri with the finger. The 
cervix is dlsptaced forwards and against the symphysis pubis 
or to either side, according as the tumour may hold more 
or less of a central or lateral position. The os uteri is gene- 
rally higher up, and farther removed from the vaginal orifice, 
though on rare occasions this state of things is reversed. If 
the bulging forward of the posterior vaginal wall be very 
considerable, the finger will meet with resistance in reaching 
the uterus. By the pressure of the tumour backwards the 
rectum is flattened or compressed against the sacrum : and 
this takes place sufficiently low down to be perceptible to the 
finger. By introducing the left index finger into the rectum, 
as the woman lies on the left side (or the right index if she 
lies upon her back,) and the thumb of same hand into the 
vagina, we may often succeed in determining the thick- 
ness and density of the intervening portion of the tumour 
and whether there be any fluctuation in it or not. Recamier 
strongly insisted on the utility of this mode of exploration, 
and Dr. Tilt also speaks highly of ita value, and cites some 
cases exempUfying this. Dr. Tilt has given it the name of 
"double-touch," and says it is particularly useful in enlight- 
ening us respecting moderate sized tumours, which are not 
large enough to rise above the brim of the pelvis, and may 
be smalt enough to escape identification by the finger in the 
rectum or vagina. 

There is yet another expedient from which we may 
derive material assistance in forming our diagnosis, viz., the 
use of the exploring needle. It should be passed into the 
tumour where this is most prominent in the vagina, and thoa 
we shall at once be able to find out what it contains. This 
decisive means should not be resorted to hastily or on light 
grounds, but only in obscure cases and where accuracy in 
the diagnosis is of essential importance. Neither should it 
be employed if there exist any possibility of the tumour 
being a retroverted gravid uterus. 

There are different diseases for which pelvic hasmatocele 
may be mistaken, and the resemblance is sometimes so close that 
we can only distinguish between them by a patient investiga- 
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tion of all the commemorative symptoms and physical signs, 
indiridnally and collectively. The diseases with which it is 
most apt to be confounded are the following : — 

1. Retroversion of the uterus. 

2. Pelvic cellulitis. 

3. Ovarian tumours. 

4. Extra-uterine gestation, and 

5. Fibrous tumours of the uterus. 
Now let us see what are the mo.st reliable semeiological 

points of difference between pelvic h^ematoccle and each of 
these complaints. 

1. The aiidden development of the tumour behind the 
vagina and the general pelvic uneasiness succeeding to this 
have caused pelvic haematocele to be mistaken for retrover- 
sion of the gravid uterus. But the far greater severity of 
the symptoms in the former complaint, the absence of 
dysuria and of the signs of pregnancy, and above all, the 
information derivable from a very cautious use of the uterine 
sound, should always suffice to guard the practitioner from 
committing such a fault. If the symptoms at all favour the 
suspicion of pregnancy, of course the sound should not 
be employed. As retroversion is the more common acci- 
dent of the two, the error most likely to happen — «nd which 
haa happened even in skilful hands — is that of mistaking 
lijematocele for it. 

2. A more excusable error is that of confounding pel- 
vic hsematocele with pelvic cellulitis; and there is some- 
times a close resemblance between these complaints. In 
each of them there are symptoms of local peritonitis, with 
fever, and the formation of a tumour. Nevertheless there 
are some important points in the histories of the two cases 
wherein they differ. Cellulitis, for example, most frequently 
succeeds to childbed ; the tumour is slow in its formation ; 
is always hard at first, and at a later period may, or may not, 
become soft; it is most often situated in one or other iliac 
region, and very rarely behind the cervix uteri; and the 
febrile symptoms always and distinctly precede the marked 
development of the tumour. 
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This is just the description of case in which the com- 
memorative signs must be taken in connection with the 
physical signs, to insure accuracy of diagnosis. If the case 
has been under our observation from the commencement, 
little or no difficulty will be experienced in recognizing its 
real nature ; but where it comes before us for the first time in 
the chronic stage, and that reliable or particular information 
as to its previous history is wanting; then, indeed, there may 
be ample cause for perplexity. MM. N^laton and Bemutz, 
— both most experienced observers and very conversant with 
this disease, — have each, under the circumstances last men- 
tioned, mistaken pelvic abscess, for pelvic haamatocele. N^la- 
ton punctured the tumour through the posterior wall of the 
vagina; an immense quantity of pus, not blood, was dis- 
charged, and the woman recovered. The other patient died, 
when an enormous collection of matter was found in the 
hypogastric and left iliac regions. This had formed a tumour 
extending up to near the umbilicus. 

3. Ovarian cysts of small size sometimes descend into the 
rotro-utorine pouch of the peritoneum, and may by adhesiona 
or otherwise become confined to this situation so that their 
dislodgment cannot be oa.sily effected. With this state of 
tlu'ngs should any active inflammation be set up in the cyst 
or its immediate vicinity, a practitioner ignorajit of the exist- 
ence of the ovarian tumour, might be greatly puzzled about 
the true cause of the symptoms. A fluctuating feel in the 
cyst, and the absence of any hypogastric tumour might assist 
him to a right conclusion, and a few days' observation would 
probably remove all doubt. Practically this delay at arriving 
at a diagnosis could not be productive of harm, as the treat* 
ment in either case would be much the same. If it became 
a matter of importance to solve the question, this could he 
done at any moment with the assistance of an exploring needle. 
Professor Braun's experience leads him to regard exploratory 
puncture as the only absolutely sure means of diagnosing be- 
tween ovarian tumours and pelvic hematocele. 

It is important to keep in mind, as bearing on the dia- 
gnosis, that in nearly everj- case a tumour is developed 
behind and below the os uteri, from the blood gravitating 
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down into tbe poocb of Douglas. It ts extremelj m« 
for an ovamn cyst to bold precUelj ^ostion. More 
generallj it is to one side or the other, and tends to displace 
the uterus downwards, and toward the dde of the pelris 
opposite to that in which the tumour is developed. 

4. Rapture of the cyst in extra-uterLne foetation is an acci- 
dent which majf be followed by a train of severe pelvic srnip- 
toms, in no way distinguishable from those of hematocele. 
The prognosis would be certainly much graver, as rupture of 
the gravid cyst is almost always followed by death: bat 
Wvond this I do not see that failure to discriminate between 
them would be of any material consequence. As a general 
rule we might expect more alarming symptoms to supervene 
on the giving way of a gravid extra-uterine cyst ; and if such 
Kymptoms developed themselves in a jjatient who had pre- 
viously manifested well marked indications of pregnancy, 
the highest degree of probability would then east that tlie 
case was one of extra-uterine gestation ending in rapture of 
the cyst. 

5, One unacquainted with the infinitely varying phases 
of disease could scarcely think it possible that any confu- 
sion of diagnosis could ever arise between fibrous tumours 
of the uterus and pelvic hs^matocele. Nevertheless serious 
dtfHculty may present itself on this head. M. Bemutz 
alludes to a case under M, Goupil at the Hotel Dieu, in 
which the differential diagnosis between fibrous tumour of 
the uterus and poh ic hiematocele could not be established) 
so many features did the ca.se possess in common with both 
these diseases. M. Malgaigne, and Professor Stoltz (of 
Strasbnrg), have each committed the error of mistaking a 
[iclvic haimatocele for a fibrous tumour of the uterus. 
Mulgaigne actually proceeded to remove the supposed 
fibroid by enucleation, and with this intention made the preli- 
minary incision of the os uteri, when the haimatic cyst was 
opuncd and the true nature of the case brought to light. 
Tlio patient died in eighteen days afterwards. It is impor- 
tiint to note, that in vavh of these cases the retro-uterine 
tnmom', caused by the effused blood, presented no eicep- 
tional physical character: it was soft and fluctuating as 
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hajinatocele always ia. M. Stoltz's patient also died, and the 
existence of the hasmatocele was discovered at tlie necropsy. 
So confident was he she had a uterine fibroid, that he made 
her case the subject of several lectures on the disease of 
which she was supposed to be an example. For some 
time before the acute symptoms seized her, the patient of 
M. Malgaigne had several attacks of simple metrorrhagia; 
and this strongly corroborated the idea of a fibrous tumour 
being seated in the uterus; which tumour, it was supposed, 
had been the cause of the haemorrhage and of the pelvic 
peritonitis. 

After all, many cases will arise, in which the diagnosia 
cannot be positively established without ocular evidence; 
that is to say, without the use of the exploring needle. This 
will be particularly useful in enabling us to distinguish 
between pelvic hsematocele and an inflamed retro-uterine 
cyst. In their history, symptoms and physical signs, these 
two lesions will sometimes bear the closest resemblance 
to each other; and more difficulty may be experienced in 
discriminating between them, than between pelvic liaema- 
tocele and any other of the diseases simulating it Thus, 
for example, a young, married woman, was seized with hypo- 
gastric pain and tenderness shortly after a menstrual period. 
About five or six days from the setting in of these symptoms 
(for which she could assign no cause), I saw her. She was 
feverish, had considerable pain and tenderness above the 
pubea, but no tumour could be distinguished here. In the 
space between the uterus and rectum, was a tolerably firm 
tumour, the thickness of which could be easily felt by the 
double-touch. The cervix uteri was strongly pressed for- 
wards against the symphysis pubis, bnt the sound showed no 
displacement or enlargement of the body of the uterus. 
Now in this case extnt>uterine pregnancy was out of the 
question ; retroversion of the uterus was proved not to exist ; 
and the duration of the symptoms was too brief for an 
abscess to have formed. Hence, then, the dtagnoRis mani- 
festly lay between pelvic hjematocele, and an inflamed 
ovariaivtumour in the retro-uterine pouch of the peritoneum. 

8 2 
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The exploring needle yielded a negative resalt, or rather 
seemed to show that the tumour was solid, and therefore of 
ovarian origin, which was verified by the result. 

Dr. Simpson tells as that he has repeatedly used the 
exploring needle to detect the nature and contents of various 
kinds of pelvic tumours, when no other means of diagnosis 
were sufficient for that purpose. A grooved needle is the 
instrument generally used, and answers pretty well on most 
occasions. But a more perfect instrument is a fine trocar 
and canula; to the latter of wliich an exhausting syringe 
can be attached, whereby some of the fluid contents of the 
tumour, even though thick or viscid, can be drawn up and 
submitted to examination. 

I may mention before leaving this part of the subject, that in 
an extremely limited number of Instances, cystic tumours have 
been developed in the cellular tissue of the pelvis, behind the 
uterus. Should a cyst of this kind, whose previous existence 
%vas unknown, become inflamed, the case would bear a close 
similarity to pelvic ha;niatocele, and might very easily be 
mistaken for it ; and such a mistake was committed by M. 
Bemutz, as he himself informs us. 

Let me now relate the particulars of a case of pelvic haema- 
tocele, which came under my own immediate observation. 
Its history was published in T}t£ Dublin Hospital QazettSf 
for 15 th June, 1860. 

Case 1. — Pelvic hrniuxtocele: discharged per amtm: re- 
covery. E. R. aged 27, a spare woman with dark hair, and 
the mother of four children, ceased to have her catamenia, 
but supposing herself to be pregnant, gave no further heed 
to their suppression. At the end of eleven weeks, dating 
from the time of her "being last unwell, a bloody discharge 
took place from the vagina, and continued off and on for 
three weeks, when she was admitted, on account of this 
haemorrhage, into one of the chronic wards of the Lying-in 
hospital. This was on the 27th of March, 18(50. She pre- 
sented rather an ansemic appearance, though the quantity of 
sanguineous discharge was then but trifling There was no 
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perceptible enlargement of the uterus, nor notable change in 
the condition of the os. 

She was confined to bed, and got some astringent medicine. 
On the 20th April, as the haemorrhage had entirely dis- 
appeared for some days, she was, at her own urgent request, 
allowed to go home, I remarked on this day that her pulse 
was rather frequent, and she complained of some uneasiness 
in the hypogastric region. On making an internal exami- 
nation, I detected a small elastic tumour, very sensitive to 
the touch, and about the size of a large walnut, behind the 
OS uteri and between the rectum and vagina. It felt like 
the retroverted fundus uteri, but the uterine sound at once 
showed this supposition to be incorrect. Not having myself 
examined her before, I could not say how long this tumour 
existed. Ten days afterwards, namely, on the Ist May, she 
again sought and obtained admittance to the hospital. Uer 
whole condition had evidently undergone a marked change 
for the worse, and her countenance had a more decidedly 
anaemic appearance, as well as an expression of pain. The 
pulse was 112, and almost thready ; she was extremely weak j 
there was an utter loss of appetite, and she complained of 
severe pain in the lower belly. These symptoms, she said, 
came on the day, or day but one, after leaving the hospital. 
In the hypogastrium there existed a tumour stretching across 
from one iliac region to the other, and upwards to about 
midway between the pubcs and umbilit-us. It was tender on 
pressure, dull on percussion, and moderately firm; indeed it 
was doubtful whether there was not an obscure fluctuation 
in it, though at a later period no such sensation could be felt 
This tumour was apparently the seat of all her pain. She 
was thirsty, but had no sickness of stomach. The former 
reel discharge had returned, but in very trifling quantity, 
and not until the day of her re-admission. Wine was allowed 
her, and some simple expectant treatment was prescribed. 

On the 4tli of May, a large quantity of blood, partly coagu- 
lated and partly fluid, was discharged from the bowels; and 
the next morning it was observed that the hypogastric tnmuur 
had almost entirely disappeared. For a week aflter this she 
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suffered considerable annoyance from rectal irritatioD, and 
had frequent stools, consisting of blood, mucus, and faecal 
matter. On the 10th of May, she was in every respect im- 
proved, and the pulse had fallen to 90. There was some 
hardness and soreness in the right iliac region; and behind 
the upper part of the vagina I still found some swelling and 
tenderness. 

To control the more urgent symptoms of tenesmus and 
diarrhoea she got anodyne enemata, and infusion of calumba 
with lime water ; whilst to support her strength she had daily 
a smaU allowance of wine. By the 25th of the month, she 
had made great progress towards recovery ; all pain and fever 
were gone ; her appetite had returned ; she very seldom had 
any tenesmus ; and the state of the bowels waa rather the 
opposite to diarrhoea. Still there was slight deep-seated ten- 
derness in the right iliac region, and some tumefaction behind 
the superior part of the vagina, ajid the stools occasionally 
exhibited traces of blood. 

On the 8th of June, the catamenia reappeared in the 
natural quantity, continued for three days, and then ceased; 
the whole period passing over in the most normal manner. 
On 14th June, she was discharged. The report on this day 
states that she has been up for some days, and feels quite 
well. Scarcely a trace of tumour or hardness remained in 
front or behind the uterus. 

Although this was the first case of pelvic hsamatocele 
coming under my notice, in which the nature of the dis- 
ease was cleai'ly established, still I have met with some 
other cases, which, at the time, seemed rather anomalous, 
but which I now believe were examples of the above diseasa 
Before the discharge of blood per anum, I was a good deal 
puzzled about the diagnosis of the above cuse, though I could 
not reconcile the symptoms with the supposition of its being 
cellulitis, retroversion, or extra-nterine ftt^tation; but after 
the discharge of blood bad taken place there was, I conceived, 
no longer any room for doubt or hesitation as to the real 
nature of tlie disease. The presumption that rupture of the 
cyst of an extra-uterine foetation had given rise to the 
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symptoms, is higtly improbable. When this accident (i. e. 
rupture of tlie gravid cyst) does take place) death speedily 
ensues in almost every instance. A leading or prominent 
feature of both these classes of cases, however, is the extra- 
vasation of blood. 

The only indication of pregnancy in the case before us, 
was the absence of the catamenia for two periods. Now it is 
worthy of remark, that in a considerable proportion of the 
recorded instances of pelvic hisematocele, araenorrhoea had 
existed for two or three months prior to the e,\temal hiemor- 
rhage, or metrorrhagia as it may more properly be termed, 
which has in very many instances (as in the one just related) 
been present at the time the pelvic hamiatocele developed 
iteelf. 

In the case narrated, the exact seat of the ha>niorrhage — 
whether into the peritoneal cavity, or extcnial to it — is a 
question which cannot be decisively answered, though I ani 
strongly disposed to think it was intra-peritoneal. It appears 
scarcely possible that the blood could have permeated the 
sub-serous cellular tissue to the extent occupied by the 
tumour, unless it escaped from two or more remote points, 
wliich is not at all likely. 

The history of the case would seem to indicate the effu- 
sion of blood to have been very slow and gradual, or to have 
taken place at two different times, On the 20th April, I 
found a retro-vaginal tumour, which subsequent events leave 
little doubt was of a sanguineous nature ; and, on the Ist 
May, we found, for the first time, the hypogastric tumour. 
On careful enquiry I ascertained from her, that on the day 
after leaving the hospital (21st April) the severe pain in the 
lower part of the belly came on, and continued with incroft.s- 
ing distress up to the time of her re-adinission. The most 
probable interpretation then is, that in the first instance a 
very limited effusion of blood took place behind the cervix 
uteri; but that on her going out, walking about, and using 
exertion, the hasmorrhage recurred with increased violence, 
causing a full development of the symptoms belonging t(t 
the complaint. In respect to this double attack, the course 
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of events here resembles what took place in tbe case read by 
Dr. Madge, before the Obstetrical Society of London, at its 
meeting of 6th March, 1861, The patient, a married lady, 
aged 34, was seized on the evening of 2nd October, 1860, 
after two days' continuance of the menstrual discharge, with 
violent pains in the hypogastric region, continuing through- 
out the night and following day. This was treated as an 
attack of local peritonitis, and appeared to j-ield to the tr^t- 
ment. In a few days she was so much better that she was 
ordered tonics and generou-s diet. The reci discharge which 
had continued during the attack, now seemed to be subsiding. 
She got up, and appeared doing well, when on 5th November 
she went out for a walk. After walking a short distance, 
the catamenial discharge suddenly returned in increased 
quantity, when she immediately complained of faintness, and 
had to be brought home in a cab. On arrival at home so 
great was the degree of collapse that she appeared dying, 
but rallied by and by. Although a large quantity of the 
effused blood came away per j-ecfum some days afterwards, 
she eventually sank. Not many days before her death she got 
an attack of phlegmasia dolens in both legs, the left being 
first and more severely affected. 

Whether the case about to be narrated was one of pelvic 
haematocele may, perhaps, be called in question. The dia- 
gnosis certainly lay between this and cellulitis; but, all the 
circumstances considered, I think it was most probably an 
example of the disease we are considering, the extravasation 
being of small amount and forming slowly. 

Case 2. — Pelvic luBmatocele t Recovei'y. E, G. aged 32, 
was received into one of the chronic wards of the Lying-in 
hospital, 26th September, I860. Her third child is now 
fifteen months old ; she nursed it for a year, when the 
menses returned. About two months back whilst menstruat- 
ing, she was attacked rather suddenly with severe pain and 
tenderness in the lower belly, from which she was very ill, 
and wa.s confined to bed, and visited daily by a medical man. 
He told me that he was a good deal puzzled about her case, 
but treated her for local peritonitis, to wliich it bore the 
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greatest resemblance. She has never recovered her health, nor 
ceased to have this soreness of the hypogastrium ; and she 
has liad some red discharge from the vagina very frequently 
though not profusely. She is thin and pale; pulse 98; 
appetite bad ; belly not enlarged ; paxieties rather tense. 
There is a rounded tumour in hypogastric region, its summit 
being a little above the symphysis pubis. There is tender- 
ness on pressure over this tumour, and on either side of it. 
There is also a moderately firm tumour behind and below 
the 03 uteri, which latter seems rather low down and pushed 
somewhat forwards. This swelling of the posterior vaginal 
wall is tender to pressure, and the color of the mucous mem- 
brane covering it is a shade darker than elsewhere. The 
sound passes readily into the uterua, penetrating to the nor- 
mal distance, and in the normal direction — except that the 
fundus is slightly turned towards the right side of the gelvis. 

On the 28th of the month Dr. Churchill very carefully 
examined this patient along with me, and coincided in the 
opinion that her history, together with the physical signs now 
present, could best be accounted for on the supposition of the 
case having been one of sanguineous extravasation. 

She was confined to bed and got infusion of calumha, and 
hydriodate of potash. On the 23rd October her general 
condition was much improved, and the hypogastric tumour re- 
duced in size and sensibility. She abruptly left the hospital the 
same day, in consequence of the illness of some of her family, 
but aweek afterwards (30th October) I sawand examined her. 
The tumour above the puhes was no longer perceptible, but 
the one behind the cervix remained ; it was firm and smooth. 
She had pain during sexual intercourse. I regret to say I had 
no further opportunity of physically examining this case. On 
24tli December I saw her (at her own lodgings), and she 
told me she was quite well. In March, 1861, I saw her * 
again, and she was greatly improved in appearance, menstru- 
ating regtUarly and moderately, and being quite free from 
all pain or uneasiness in the belly or vagina. 

Although I have stated that Dr. Churchill and myself 
leaned to the opinion that this was an example of pelvic 
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hfematocele, still it must be admitted tliat the Biibaequent 
history of the case does not place tliia opinion bej'oiid ques- 
tion, though it certainly gives no contradiction to it. 

The ages of the two patients whose cases I have related 
were, respectively, 27 and 32. In one third of all the re- 
corded cases, the ages of the patients lay bet wen 25 and 30 ; 
and in no instance, I helieve, has true pelvic hasmatocele 
occurred before or after the menstruating era of life. 

The course of events succeeding to the extravasation varies 
considerably in different cases. Let us enumerate the dif- 
ferent issues of these cases : — 

1. As already mentioned, life may he destroyed ivithiii a 
very short period after the accident, the patient dying from 
the effect of the shock to the nervous system, or succumbing 
to the hsemorrhage. Examples of this termination are not 
very rare. 

2. The symptoms of local peritonitis having been subdued, 
the effused blood may be taken up by the absorbents, and 
perfect recovery ensue within a few weeks. In Case 2 we 
have, I imagine, an example of such an event. According 
to M. Voisin this issue occurred thirteen times out of 
twenty-throe cases of pelvic liscmatoeele. In seven of the 
cases the duration of the complaint was noted, viz., twice it 
lasted for six weeks, thrice for four months, once for six 
months, and once for eight months. 

3. The effused blood may find its way into the intestinal 
canal, and be discharged per anum, and the patient recover 
soon afterwards. Tliis result, which is well illustrated by 
Cases 1 and 3, is not uncommon : it took place in five of the 
cases (twenty-three in number) cited by Voisin, and in one 
of them, as in Dr. Madge's case, was followed by death. 

4. The spontaneous discharge of the eiflised blood by tJie 
* vagina has taken place in a very limited number of instances. 

Twice it occurred in Voisin's collection of cases. 

5. Peritonitis to a greater or less extent occurs in nearly 
all cases of pelvic haematocele, and may carry off the patient 
nt any period in the progress of the complaint. Thus Voisin 
has four times noted this mode of fatal termination. In one 
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instance it took place on the tenth day from the production 
of the hsematocele ; once on the fifteenth day ; once at tho 
end of three months ; and in one instance at the end of four 
months. Hence we see that there is no period in the pro- 
gress of a case of pelvic hsematocelG at which peritonitis 
may not arise, and the patient die of this complication. 

6. The inSammation which is set up as the immediate 
effect of the accident may end in abscess ; or, what perha]is 
is more common, the haematic cyst itself takes on suppurative 
action, and pas, as well as the broken down coagulum, comes 
to be discharged by stool. This protracts the cure very 
much, or may lead to an unfortunate result, the patient 
gradually sinking (as happens occasionally in pelvic abscess) 
under the combined effects of continued irritation, purulent 
discharge, and dysentery. Such was the issue of the fol- 
lowing case, which feU under my notice in the Spring of 
1861. 

Case 3. Pelvic Hematocele, contents discJiUrged peranum: 
abscess : death. A healthy unmarried woman, aged 23, 
was attacked on the third day of menstruation with a feel- 
ing of weight in the abdomen and bearing down not actually 
amounting to pain, sickness of stomach and fainting. She 
rallied from this state in the course of some hours, and was 
able to get up. Though not feeling quite well, she endea- 
voured to go about her ordinary business, but three days 
afterwards a violent pain sized her in the lower belly, fol- 
lowed by acute febrile symptoms, nausea, esctreme tender- 
ness and fulness of the belly, and constipation. At the end 
of a week a large quantity of dark grumous matter, resem- 
bling partially coagulated blood, was discharged by stool, 
with immediate relief to all her distress and uneasiness. 
Though the acute symptoms now subsided, she still remained 
weak and in an unsatisfactory state, traces of blood being 
visible in the stools for many days. Some weeks afterwards 
pus began to appear in variable quantity with the atvine 
evacuations; and attacks resembling dysentery, with mucli 
tenesmus, generally preceded those puriform discharges. A 
low kind of hectic fever made its appearance, she emaciated 
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slowly, and erentually sank, nine montbs from the first 
attack, the pnnilent discharge from the bowek continaing 
ap to the last. I did not see her till the second or sappara- 
tive stage of her illness, and then there was no tumour or 
fulness in the hypogastric, or in either inguinal region. 

This young womiin had menstruated regularly from the 
age of fifteen, but at each period she suffered much pain. 
During the nine months of her illness the catamenia never 
appeared. 

In a very considerable nnmber of the recorded caaes 
of pelvic lisematocele the patients had previously suffered 
more or less from dysmenorrhoea. This is a point well 
descr\'ing of attention. In fact, so large is the proportion 
of instances where difficulty of menstruation has preceded 
the ha;matocele, that we may regard dysmenorrhoea as one 
of the predisposing causes of the complaint. 

In a therapeutic point of view pelvic hscmatocele may be 
said to have, generally, three stages, viz., 

1. The stage of shock or depression; 

2. The stage of reaction and inflammation; and 

3. The chronic stage. 
These may not be equally distinct and well marked in 

every instance, while in some cases the first stage may be 
wholly absent, — decided nervous shock occurring only when 
the extravasation lias been sudden and considerable. If we 
should happen to see a patient when in the state of depression 
which characterizes this first stage, it is very unlikely that 
we shall bo able to diagnose the exact cause of the symptoms. 
All wc can do, therefore, is to put the patient in bed as 
quickly as possible — laying her perfectly horizontal; to 
apply moderate warmth to the extremities ; and to give 
stiinulantB, such as claret, port wine, or brandy, according 
to the degree of weakness and collapse that may be present. 
£veii if assured (were such possible) that hajmon-hage was 
^ing on, I do not see what direct means would bo likely to 
arrest it, unless, perhaps, large injections of cold water into 
the rectum and vagina. But, as the prostration is rarely, 
if ever, a result simply of the hemorrhage, so these measures 
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would be quite uncalled for, or, more probably, hurtful in the 
extreme. 

After reaction lias come about, the usual indications of 
local peritonitis are to be looked for. Fever, pain and 
extreme tenderness on pressure in the hypogaatrium, nausea 
or sickness of stomach, and constipation, &c., are the symp- 
toms which now present themselves. These arc to be com- 
bated by absolute quietude of mind and body, spare diet, 
the application of a few leeches if the tenderness be very 
acute and the patient not anaemic, and repeated small doses 
of opium, with James's powder and some mild mercurial. 
1 have already observed that peritoneal inflammation is a 
complication to be apprehended at any time in the progress 
of a case, and not merely at the commencement. But when- 
ever it should arise, the same principles are to guide us in 
the choice of remedies, and in the degree of activity with 
which they are to be employed. 

In the treatment of pelvic hematocele in the sub-acute or 
chro7iic stage, two modes have been puraueil, viz., puncture, 
and palliation ; in other words a surgical and a medical plan 
of treatment Though opposite, these are by no means in- 
compatible. In every instance medical treatment must, to a 
certain extent, be employed, and in a small proportion of 
cases the question may fairly be started, whether puncture 
of the cyst ought not also to be performed. 

Let me first say a few words as to the medical treatment, 
the primary object of which plainly is the absorption of the 
effused blood. Whether we possess any remedial agent 
capable of directly effecting this, is very questionable. The 
main points of treatment, I believe, at this time, consist in 
warding off inflammatory action by strict quietude of mind 
and body, the constant observance of the horizontal [losition, 
and ciu^ful regulation of the diet. Subordinate to this wo 
may try the efficacy of mercurial plasters or frictions, and 
administer internally hydriodate of potash, and tonics. 
Much caution is required rubbing in ointments, or in employ- 
ing friction of any kind; indeed this mode of medication 
can seldom be employed in these cases without risk. Good 
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maj result from the nse of tonics, when given with discretion 
and their efifects closely watched; nor shotdd they he com- 
menced till after the fever has disappeared. 

Now with regard to the gurffi^t treatment, by which ia 
meant the pancttire of the cyst, I must be permitted to speak 
at somewhat greater Ipngth. Anthorities are divided upon 
this, the most important point, in the treatment But when 
wo find surgeons differing as to the propriety of opening a 
common thrombus on the exterior of the body, we can hardly 
look for agreement in so grave a description of thrombus as 
that we are now considering. Nekton, who has a good share 
of experience in these cases, and has given to the subject 
nmch attention, is more disposed to temporize than to use 
the trocar. Dr. C. West very candidly tells us that in " tliree 
of hia cases, that alone excepted in which the effusion had 
already become a chronic evil, the punctnre was followed by 
peritoneal inflammation, which was once of great severity; 
and the existence of the opening in the vagina, did not in 
that instance prevent the establishment of a communication 
witli the bowels, and the discharge of a large quantity of 
blood j>er anum." Hfcmorrhage from the wound (whereby 
so distinguished a surgeon as Malgaigne once lost a patient) ; 
a renewal of the tia?morrhage from its original sources; and 
peritoneal inflammation, would seem to be the principal 
dangers attending upon the artificial evacuation of the blood. 
The two latter are in some degree I think to be avoided by 
delaying to puncture till all the acute symptoms have sub- 
sided, or at all events, have become considerably abated. 

If a large opening were made into the hsematic cyst, and 
much of its contents removed, we might expect as a matter 
of course that air would enter, and putrefraction be set up, 
thereby rendering the patient's condition, worse probably 
than it was. M. Bernutz has collected twenty-nine cases 
of pelvic hajmatocole ti-oated by puncture of the cyst; and 
twenty-two of these recovered, and seven died. In three of 
the cases which recovered, the operation was followed by very 
grave symptoms. These statistics are of but small value, in 
the absence of the results of cases treated on the expectant 
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and palliatire method, M. Bernutz is very strongly opposed 
to the puncturing of these tumours, and discusses at consider- 
able length his reasons for this opinion. He regards it as an 
" extreme resource," indicated only in cases where tlie state 
of the patient leads us to believe that the haaniatic cyst, in 
consequence of the inflammation attacking it, contains pus 
and blood, the spontaneous evacuation of which is not likely 
to take place in time to be of service to the patient. Among 
French surgeons the opinion seems to he gaining ground, 
that this operation should be confined to exceptional cases. 
It is right to mention, however, that a very high authority, 
Professor Bmun, states that a rapid cure may follow the 
emptying of the haematocele by puncture. Of six cases 
so treated by him, all recovered; three were subjected to 
jiassive treatment, and also made good recoveries. Dr. Mat- 
thews Duncan, also, upon this point thus expresses himself: 
— "I feel sure it is often good practice to open the sac, and 
that, in many cases, it is the only good practice. In four of 
the cases recorded above I have every reason to congratulate 
myself on the interference resorted to. In all four it gave 
almost immediate, partial, and gradually increasing relief to 
the sufferers." In three of his cases the hrematic cyst was 
punctured from the vagina, and in the remaining one he 
" tapped the abdomen in the ordinary way, about an inch 
and a-half Itelow the umbilicus, and drew off 115 ounces of 
syrupy blood, showing, under the microscope, abundant 
pyoid corpuscles," With my present impressions I would not 
be inclined to resort to the trocar unless urgent symptoms 
were manifested in consequence of the bulk or mechanical 
pressure of the tumour ; and not even then unless it were in 
the chronic stage. 
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Thb tumoara arising from extravasation of blood into the 
cellular tissue of the vagina, nymphse, labia, perineum or 
adjacent parts, occur most frequently at the time of labour, 
and, on rare occasions, prior to the setting in of labor. Of 
British writers Dr. David MacBride, of this city, was tbe 
first to describe them. Merriman observes that they had 
been previously noticed by Veslingius in 1647. But long 
before this, namely, in 1554, J. Rueff, a surgeon at Zurich, 
had made mention of these bloody tumours of the external 
genitals. The first distinct treatise upon the subject, how- 
ever, was an inaugural dissertation, bearing date, 1734, and 
entitled, De Tumore Genitalium post paHum Sanguitieo ; 
the author of which was John Henry Kronauer, of Basle. 

The predisposing cause of these tumours is to bo found 
in the enormously hypersDmic condition of the genital organs 
during the gravid state, and whilst the nutrition of the foetus 
is going forward. Where the vitality of the foetus has been 
destroyed, the intensity of this byperasmia diminishes; there 
is not the same need or attraction for this extraordinary 
supply of the vital fluid. I have even had ocular proof on 
a few occasions that this great determination of blood to the 
generative organs undergoes some diminution after the 
death of the embryo, the deep bluish tint so characteristic 
of pregnancy, not only having disappeared from the vulva, 
but the general congestion of the parts having lessened. 
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This took place in cases which had been inspected before the 
child died, and in whom, therefore, opportunity was afforded 
for making a comparative observation. 

I believe we may safely lay it down as a general rule that 
the hjcmorrhage is of a venous origin, and that this accident 
has for its exdthig cause, pressure or violence of some kind 
exerted on the part, either by the head of the child in partu, 
or by direct external injury. At the same time it mm,t be 
admitted that such a cause for its production is not abso* 
Intely necessary. A case will be related further on, where 
a hiematocele formed before labor, independently, it would 
appear, of any local injury. And it sometimes forms during 
labor before the head has made direct pressure on the part. 
Here, however, we can readily understand how the descend- 
ing head, exercising firm pressure upon the greater part of 
the circumference of the vagina, must materially impede the 
return of blood from its lower portion, and from the external 
genitals. 

Most writers on this accident have supposed that a varicose 
state of the vessels of the vagina or vulva is a necessary, or 
very constant precursor of the rupture which permits the 
effusion of blood. This appears very plausible, but is not 
supported by facts. Out of thirty-eigfit cases of pudendal 
haematocele, collected and tabulated for me by Dr. Halahan, 
and including those which fell under my own observation, — 
1 find only two cases in which a varicose state of the veins 
was noted as being present. Such a state of the veins ia 
comparatively rare in fii^t pregnancies; nevertheless, out of 
tvjenty-Jive recorded cases where the number of the preg- 
nancy ia mentioned, it was a first pregnancy in thirteen 
instances. It may further be mentioned that of the many 
patients with varices of the vulva, that I have seen, I do 
not recollect a single one of them getting a hiematocele. 
Indeed I am almost inclined to think from those facts, that 
the distensibility of varicose veins may have tiie effect rather 
of protecting the patient against their rupture during the 
pressure, and the consequently impeded circulation of labor. 
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At all events, in accounting for the great effusion of blood 
that may occur, it is not necessary to suppose that varices 
exist 

One or other labinni, — somewhat more frequently the left, 
— is the part most commonly engaged, and hence the names, 
(e.g. "bloody tumour of the labium," "labial thrombus " (&c. 
which have been given to this accident. These terms are 
obviously too reslricted in their meaning, as the extrava- 
sation may take place into any of the parts within or around 
the vaginal orifice. 

Let U3 consider this accident as it occurs, — 

1. Before the commencement of labor; 

2. During the progress of labor; and, 

3. Upon the termination of labor. 
I. I am not aware of any case where a thrombus formed 

spontaneously at the vulva in the non-gravid state. It may 
occur, however, as the result of direct violence to the parts, 
tliough very rarely : ecchyniosis is the more common effect. 
Hunter, in his Treatise on the Blood, relates a case which 
was a very well marked example of thrombus in the left 
labium, produced by the patient falling over a pail, in such 
a manner that the whole shock of the fall was sustained by 
the labium on the handle of the pail. A large hsematocele 
immediately formed, and burst some hours afterwards. This 
lady was not pregnant. That a violent contusion of the 
vulva, even in the non-gravid state, is capable of producing 
a liiematocele, I lately had proof in the case of a young lady 
who was violently thrown from her phaeton, (in consequence 
of the horse running away,) a month after her first conline- 
ment. She sustained many injuries, among the rest the left 
labium received a blow, and within a very short time a 
thrombus formed here as large as a good sized egg. After 
a few days it burst on the internal surface, and slowly dis- 
charged its sanguineous contents. The swelling immediately 
began to subside, and at the end of a fortnight not a vestige 
of it remained. It is very probable that had this injury been 
inflicted at some later period, its effects would not have been 
so marked. But we know that the hyperajmic condition 
which belongs to the genital organs during pregnancy, Iiaa 
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not disappeared at the end of a month from parturition, nor 
for some weeks later. 

The spontamom occurrence of hsematocele, even during 
pregnancy, is of extreme in frequency. The first recorded 
example, I belieye, was that communicated about the year 
1827, to the Royal Academy of Medicine, P.iria, by M. 
Masaot, Surgeon-in -chief to the hospital at Perpignan. The 
patient was in the ninth month of her pregnancy, when she 
was suddenly seized with a violent pain in the left labium, 
which rapidly began to enlarge, and having very soon 
acquired an enormous bulk, it gave way and discharged a 
quantity of blood. Under suitable treatment she went on 
very well, and labor did not set in for eighteen days, by 
which time she was nearly quite recovered from the eflccta 
of the thrombus. ^L Massot could not discover any cause 
for the development of this tumour. He thought there 
might have been varices in the labium, as some of the veins 
on the thigh were enlarged. 

Writing in 1851, the late Dr. Montgomery says: "Within 
the last year I saw a case in which a thrombus about as large 
as a good red plumb, formed in the left labium, in the 
seventh month of pregnancy, and gave the lady intolerable 
annoyance, so that on the I8th June I made a very small 
puncture into it, and discharged its contents; but on the 
13th July, I was again sent for, and found her in a similar 
state of distress, from pain caused by a feehng of weight 
and tension, of which she complained most grievously. She 
described the sensation she experienced as resembling that 
produced by the pressure of the child's head when distend 
ing the perineum. I found the tumour rather larger than 
before, and again punctured it, after which the lady suffered 
no further annoyance. It did not fill again, and on the 
24tli of August she was safely dcUvored of a full-grown 
child. There was no appearance to mark the situation where 
the tumour had been; nor was there any attempt at its 
reproduction subsequentlj'." 

One well marked example of this spontaneous formation 
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of a pudendal hEcmalocele before parturition, came under mj 
own eye, and is here recorded. 

Case 1 —Spontaneous Pudendal EcEmatocele in the seveQith 
month of pregnane^/. On the 12tli Noyember, 1860, a 
Iiealthy fair complexioned woman, 27 years of age, was 
admitted to the chronic ward of the Lying-in hospital, on 
account of a swelling at the vulva, that was causing her 
very much pain, and had formed within the last seventy-two 
hours. She was in the beginning of the eighth month of Iier 
second pregnancy, and the foetal heart was quite audible. 
Some days previously this woman had been at the hospital 
with a threatening of labor, and I had myself examined her, 
and then found the condition of the vulva and vagina per- 
fectly healthy in every respect. On examining her now, 
however, we saw a tumour the sizo of a large walnut, of a 
deep purple color, protruding from between the labia. It was 
sensitive to the touch, tolerably firm, and took its origin from 
the anterior wall of the vagina, a very short distance from the 
meatus urinarius. Its colour was the same as the surround- 
ing mucous membrane, and its temperature natural: she 
knew of no cause for this swelling; her husband was not 
living with her; and she had no varicose veins of the labia, 
thighs or legs. Had I not been confident of the total 
absence of any such like tumour up to a few days previously, 
the statement of the patient would hardly have satisfied me 
that this tumour was of so recent a growth, as three days. 
Dr. C. Johnson examined the woman with me, and we agreed 
that, as the tumour could not be a cystic or fibrous growth, 
and was not a phlegmon, it must be of the nature of a 
thrombus. The same night it broke, and discharged a 
quantity of coagula. The rent in the tumour was small and 
at the left side. After this it rapidly diminished in size and 
disappeared in the counse of a week, She had some threaten- 
ings of labor, but they passed ofl^ On the 14th December 
she was safely confiucd of a living girl, in Sir Patrick Dun's 
Hospital, where she had been admitted under the care of 
Dr. H, Kennedy, on account of an arthritic attack. On the 
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20th of the month I saw her with Dr. Kennedy : her con- 
valescence was then going on satisfactorily. 

These are the only cases I know of, where a hsematocele 
was developed under like circumstances. That it should 
occasionally be produced during pregnancy, from the effects 
of contusion, is only what might reasonably be expected. In 
two of the cases recorded by Drs. Sinclair and Johnston, the 
extravasation had taken place some days previously to labor, 
in consequDncc of direct injury to the part. The following 
is a very striking example of a pudendal hsematocele result- 
ing from external violence. 

Case 2. — Pudendal Hmnatocele durvng preffnaney, from 
iriijury. A woman seven months gone in her fourth preg- 
nancy, was standing on a chair when she lost her balance, 
upset the chair, and fell "straddle legs" across the back of 
it This took place late at night. She was brought to the 
Lying-in hospital at four o'clock the following morning, 5th 
October, 1861. The entire left labium, nympha, and adjoin- 
ing part of the perineum were transformed into an enormous 
tumour, as big as a cocoa nut, and of a dark mahogany color. 
On the inside of this tumour there was a lacerated wound. 
She was weak, having lost a good deal of blood, and some 
bleeding was still going on, which was arrested by the appli- 
cation of gallic acid to the wound, and of cold to the rest of 
the tumour. The foDtal heart was heard the next morning. 

The bowels were gently moved by medicine, and she got 
an anodyne every night, to check any tendency to uterine 
contraction. The tumour partly burst and partly sphacelated, 
on the inside, so that on the sixth day an enormous coagu- 
lum came away. The parts put on a clean and healthy 
appearance within a surprisingly short period after this, 
under the use of simple poultices. The greatest source of 
annoyance was the horrible foetor, which was partially over- 
come by lotions of chloride of lime. She was able to return 
home perfectly weil in the course of a fortnight She went 
to the full term of pregnancy, and came back to the hospital 
for her confinement. She had an easy labor and quick reco- 
very; the child was a girl, and was born alive and strong. 
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The uninterrupted continuance of gestation, under aucli 
a severe injury to tlie genital organs, and shock to the whole 
system, is very remarkable. It recals to my mind a case 
which I happened to see several years ago at Dundalk, with 
my valued friend Dr. Brunker of that town. A poor woman, 
four months pregnant, fell from the fifth step of a ladder. tJn- 
fortunately, an iron pot was lying upside-down on the ground 
underneath, and in her fall one of the legs of the pot inflicted 
a severe wound at the entrance of the vagina. A very pro- 
fuse haemorrhage ensued ; and when wo saw the patient, some 
time after, she was blanched, cold, and almost pulseless. By 
the continued application of pressure the hajmorrhage was 
effectually controlled. Stimuli were freely given; and as 
80on as she had rallied a Uttlo she was removed to the InSr- 
mary, which was close by. Not only did she recover from 
the immediate effects of tins injury, but she went to the full 
time, and was delivered of a living child. 

That profuse hBemorrhage may take place from compara- 
tively trivial waunds of the pudenda, during pregnancy, is a 
fact of great importance, and never to be forgotten. Prof 
Simpson mentions several cases, where fatal liaBmorrhage 
had resulted from small wounds of the vagina; and he has 
shown that the accidental bursting of a varix in this situation 
may destroy life. Dr. Johnson was once called upon to re- 
move the foetu,? from the body of a woman, who bad died of 
hiemorrhage in an advanced period of pregnancy. The source 
of this hiemorrhage was a small wound of the vagina received 
in a fall from off a chair. Professor Dolierty, of Galway, has 
published the particulars of a highly interesting case, where 
a woman at the end of pregnancy died, after an immense 
hsemorrbage resulting from a small laceration in the upper 
part of the vagina. The placenta was attached over the 
lower segment of the uterus, and this must have rendered 
the supply of blood to the vagina still more abundant than 
is usual during pregnancy. 

Casaubon reports the case of a woman thirty years of age, 
who received a severe kick on the buttocks when seven 
months gone with child. A tumour instantly began to form 
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ftt the lowest part of the Tulva, and soon acquired the mag- 
nitude of an infant's head. A mid wife, mistaking the thrombus 
for a prolapse of tlie vagina, set about pushing it up, when it 
burst, and gave issue to an enormous clot, followed by a 
hfcmorrhnge, under which the patient sank. fDeneux.) 
Pcyrilhe tells us of a lady six months pregnant, who died of 
htumorrhage from a transverse wound of the right labium, 
about one inch long. This wound was produced by a fall 
from a height. 

Very lately I saw in the Adelaide Hospital, under the 
care of Surgeon Richardson, a patient who was three months 
pregnant, and had sustained an enormous haemorrhage from 
a very small wound at the orifice of the vagina. This wound 
had been caused hy falling on the leg of a stool, from a 
height of a few feet. 

For the arrest of these traumatic haemorrhages from the 
genitals during pregnancy, wc must trust to the application 
of powerful styptics, e. g. gallic acid, solution of perchloride 
of iron, compound tincture of benzoin, &c. with direct pres- 
sure upon the part by means of a pad and T bandage. If 
the wound be within the vulva, plugging the vagina may 
have to be resorted to. 

The tavijion, or plug may consist of French cotton, tow, 
sponge, old linen, or a silk handkerchief. I prefer the 
French cotton when obtainable. Whatever the material may 
be, it should be passed up gradually and not all at once. We 
can save the patient much of the annoyance and pain attend- 
ant u\yon the act of plugging by first introducing a mode- 
rate sized speculum (Ferguson's), and then pushing up tbo 
portions of sponge or wadding, or whatever it may be, 
through it with a speculum forceps (fig. 28), that is, an 
ordinary dressing forcej^ seven inches long, with the handles 
bent at an obtuse angle about five inches from the points of 
the blades. 

According as the upper part of the canal becomes stuffed 
the speculum is withdrawn, and more of the material intro- 
duced till the whole vagina is filled. From twelve to twenty 
four hours is the nsual time to leave in I he tampon. I once, 
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in a bad case of abortion, left in the plug for fifty-six hours, 
without any ill effect; but this was an extreme case. There 
is one very important cousideration regarding the use of the 
plug in all cases of pregnancy ; — it has a strong tendency to 
induce parturient action. Hence we should not resort to it 
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in this class of patients, without due and sufficient reason, 
(unless parturition be iue\T table) ; and if compelled to employ 
it, we should effect its removal at the earliest moment: its 
presence for six or eight hours only, would probably suffice 
to stop the bleeding from any small wound. By the aid of 
the vulsellum represented at page 168, the tampon can be 
removed, bit by bit, with ease and celerity. Another mode 
of plugging the vagina, — very simple and generally satis- 
factory — consists in passing up one of Gariel's air pessaries (an 
indian rubber bag with tube attached) into the canal, and 
then distenduig it with cold water. 

2. A pudendal thrombus may begin to form during labor 
and the period at which this most frequently occurs is the 
latter part of the second stage. Unless the delivery be soon 
accomplished the tumour may attain a very great magnitude, 
and constitute a serious obstacle to the exit of the foetus. 
To this class of cases belong — as might a jiriori be expected, 
— many e.Namples of pudendal ha3matocele of the largest size 
and most rapid development. Crosse, VVeSels, Stendal, and 
others have recorded cases where the patient actually died 
undelivered, from the combined effects of the shock, and of 
the enormous hsemorrhage. Dr. Brunker, of Dundalk, was 
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once called to a case of this kind. On Ms arrival at the 
patient's bed-side, ahe had expired ; the child's head was Uiw 
in the pelvis, and the vulvar orifice was entirely blocked up 
by the thrombus which was of enormous size. 

The diagnoaht can never present any difficulty to a prac- 
titioner of even the most moderate experience. The sudden 
appearance and rapid development of the tumour, its situa- 
tion in the substance of the labium or perineum, or both, the 
ecchymosed and deep purple color of the surface, and the 
attendant pain, all concur to stamp its character, under 
whatever circumstances it may arise. The labor pains some- 
times cease, or diminish greatly in strength and frequency 
consequent upon this extravasation. The rate at wliich the 
tumour enlarges, as well as the size it may attain before 
bursting, are very variable; and the latter probably depends 
on the former. It may become as big as a foetal head, in 
which case it not only involves the labium and nympha, hut 
the perineum and adjoining integument of the thigh will 
enter into its formation, and the extravasated blood may 
penetrate deeply among the tissues of the pelvis, between 
the vagina and rectum. 

On the first appearance of a thrombus forming in the 
course of labor, the delivery of the woman becomes a mat- 
ter of prime imporUince. Until this can be done wo must 
only try, as well as we can, to aiTest the development of the 
tumour, by the application of cold and moderate pressure, 
If the foetus be dead it should unhesitatingly be extracted 
with the crotchet, not alone on the general grounds of this 
being the safest mode of delivery for the mother, but in 
consequence of the special advantages arising in these par- 
ticular cases from diminishing the hulk of the head prior to 
withdrawing it. If the child be alive, the delivery is to bo 
effected either by the forceps, the vectis, or by vemon. If 
the head have descended into the pelvic cavity, the forceps, 
or perhaps the vectis, should, of course, be preferred; if the 
head be at, or above, the brim, it may then become a question 
whether version, or the " high forceps operation" is to be re- 
sorted to. Dr. Shekleton found it necessary, in a case of 
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this latter kind, to deliver by craniotomy. The patient had 
been twenty-eight hours in labor before her admission to 
the hospital ; the pulse was 1.35; and the thrombus was large 
find occupied the right labium, which pulsated strongly. 
The head was completely above the brim. The thrombus 
began to slough on the third day, erysipelas supervened, and 
she died on the fourteenth day. 

Tlie sanguineous tumour may be so large as seriously to 
impede delivery, and in this case it might be necessary 
to open the tumour and turn out the coagulum. Prof. 
Meigs did this in one case, and then adjusted the forceps to 
the head, and " painfully, slowly, and with much effort, 
extracted the child, ivhich ime dead. The patient was sorely 
exhausted by such a dreadful labor. Her very bad pulse 
did not amend after the delivery; the injured parts were 
attacked with erysipelas, to which she fell a victim in the 
course of a few days." Drs. Johnston and Sinclair report a 
case where the tumour, which encroached considerably on 
the space of the outlet, was opened artificially before deli- 
very; but the thrombus would appear to have formed some 
days previously. The labor ended naturally, and both 
mother and child left the hospital quite well. In any case 
where the tumour is still in the course of formation, the 
obvious objection to opening it, is the risk of immoderate 
haemorrhage. Dr. Meigs suggests that " it would be chari- 
tsible, and dutiful, and prudential, to lay open the mucous 
surface by an incision conducted in the longitude of the 
organ, and deep enough to give issue to the inliltratiRg 
blood but we think he will find few accoucheurs to agree 
with him in the propriety of this practice, except on very 
rare and special occasions, 

3. In the largest proportion of cases of pudendal hiemato- 
cele, the accident is first discovered within a short time after 
the birth of the child. The patient complains of an acute 
and peculiar pain at the vulva; this loads to an examination, 
when the bluish purple colored swelling already described, at 
once reveals the cause of her uneasiness. Sometimes there is a 
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wound or tear on the surface) so tliat blood is effused ex- 
ternally as well as internally. 

Case 3. — Pudendal Hiematocde in third stage of labor. 
A young woman was delivered naturally ofber first child 
after a short and easy labor, the second stage of which lasted 
three hours. Immediately upon the birth of the infant, the 
riyht labium began to swell, and in five-and-twenty minutes 
had acquired the size of a hen's egg. It then gave way to a 
very slight extent on the inside, near to the anterior com- 
missure. From this laceration fluid blood was discharged 
from time to time per saltum, a continuous oozing going on 
during the intervals. Napkins wrung out of very cold water 
were applied, and they controlled the external haemorrhage, 
but did not stop the enlargement of the tumour, which went 
on increasing till its bulk equalled a large orange. The after- 
birth did not come away fur one hour, and then cold vaginal 
injections were used in addition to the outward application 
of cold. On the second day the tumour was universally 
dark in colour, approaching to black on the inside. When 
viewed, as the patient lay on her back, it presented a truly 
formidable aspect, extending the entire way from the mons 
veneris to the verge of the anus. It was the seat of consider- 
able pain, and so sensitive that she could not tolerate the 
slightest touch. There was no retention of urine, strange to 
say. Emollient poultices were kept applied, and opiates 
given at night to allay the pain. 

On the third day the tumour partially burst and discharged 
some small clots. 

On the fifth day the slough sejiarated from the anterior 
and internal surface of the tumour, and was thrown off, 
together with some large and very offensive coagula, leaving 
behind a huge chasm, which exhaled an abominably fcetid 
odour, A weak lotion of the solution of chloride of soda wu 
occasionally used, and a linseed poultice was kept pretty 
constantly applied. 

In the course of a few days the wound cleaned, the swell- 
ing subsided, and healthy granulations began to appear. 
The reparative process went on so satisfactorily, that at the end 
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of a fortnight scarcely any trace remained of tlie injury 
done to the part 

In the generality of cases — perhaps 1 might say in all 
cases — the extravasated blood is of venoas origin. Dr. 
Ramshotham met with one case in which the blood which 
flowed from the tumour was of so decidedly an arterial kind, 
as to deter him from following his usual plan of laying open 
the tumour and turning out the clot. In one of Dr. Shekle- 
ton's cases already alluded to, there was a pulsatory move- 
ment in the thrombus ; and in Case 3, it has been remarked 
that the blood occasionally came per saltum, from the lacera- 
tion in the side of the affected labium. 

The following case occurred to me at the Lying-in hospital 
in 1855. Although it presents no striking feature, still the 
fiicta are worth being recorded. 

Case 4. — Hrnnatocde of Left Labium, in tidrd stage of 
labor. A healthy woman aged twenty-three, was confined of 
her first child, a boy, alive, after a natural labor of thirteen 
hours. Shortly after her delivery a thrombus formed in 
the left labium, and, notwithstanding the free employment 
of cold, attained the size of a big hen-egg. On the fourth 
day it burst on the internal surface of the labium, leaving a 
large bloody cavity, which gave out a very offensive odour. 
This gradually cleaned and contracted, and by the end of 
three weeks the labium had nearly regained its normal size 
and condition. 

I have already observed that the bloody infiltration may 
take place into any of the parts which go to form the vulva. 
In the following instance the perineum was its seat. 

Case 5. — Bwmatocele of Perineum, soon after delivery. 
This woman's age was 29, and her labor occupied seventy-two 
hours. This great delay was owing to the rigidity of the 
OB uteri, it being her fii-st child. She was only ten hours in 
the second stage. The child was a boy, and was bom dead- 
She was very violent and refractory throughout her labor, 
and could scarcely be restrained from doing herself injury. 
Soon after delivery, — which took place naturally, — a ha^ma- 
tocele about the size of a walnut formed in the substance of 



AFTER DELIVEET. TREATMENT. 



285 



the perineum, the swelling caused thereby protruding into 
the vagina. It did not give rise to much pain or annoyance. 
It ran the usual course, bursting after the lapse of a few 
days and then heaUng rapidly, 

I have never known both labia to be affected in the same 
patient, but one such case has been published by Deneux 
03 having occurred in the practice of M. Sedillot. And the 
same author mentions two examples of pudendal hsematocele 
in women pregnant of twins. In each of these cases the 
tumour made its appearance after the birth of the first child, 
and before that of the second. 

The character of the labor seems to have very little in- 
fluence upon the production of these extravasations. In 
nearly all the reported cases it was stated to have been short 
or easy, and the head the presenting part In only one of 
my cases (Case 5), was the labor difficult, 

The courseof treatment I have pursued, and would venture 
to recommend, for pudendal thrombus, may, in a great mea- 
snre, be gathered from the instances which have been detailed. 
Unless the tumour actually prove an insurmountable obstruc- 
tion to parturition, I do not think it should be opened in the 
acute or formative stage. But at a later period, when it has 
ceased to enlarge, and the further effusion of blood is com- 
pletely at an end, an incision into the tumour might antici- 
pate by a few days the natural process of effecting the 
removal of the coaguJum. If we could open the tumour 
and clear out its contents, without exciting hemorrhage, 
this proceeding would be attended with some advantage: 
but hardly sufficient, I think, to make it worth while in- 
curring the risk, especially as the treatment required for 
the subjugation of this ha;morrhage might be contra-indica- 
ted by the puerperal condition of the patient. It is but just 
to state that some accoucheurs of acknowledged eminence, 
for example, Dewees, Dubois, and Ramsbotham, are favour- 
able to the practice of opening the tumour, and the coses 
treated by them progressed satisfactorily. 

On the fourth or fifth day the tumour generally bursts 
spontaneously; and this rent almost invariably occurs at the 
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inside of the labium where the skin is thinnest. During 
this interval, prior to the discharge of the coagulated hlood, 
the patient may suffer from retention of mine, and from 
pain of a severe kind. To relieve these symptoms the use 
of the catheter and the administration of opium must be 
resorted to; and, as the cold applications are no longer 
required, nor indeed safe, a soft linseed-meal poultice has 
sometimes had a soothing effect upon the tumour. After it 
has burst, the strictest attention to cleanliness is necessary, 
as the foetor is intolerable, and to correct this a weak lotion 
of solution of chloride of soda, or of ereasote, or a charcoal 
poultice, may ho employed with advantage. Under this 
treatment the wound soon cleans, and the reparative processes 
go forward with astonishing rapidity. At a later stage dress- 
ing with basilicon ointment, and careful ablution twice or 
thrice a day, is all that is needed in the majority of cases. 

This accident certainly seems to exercise a prejudicial 
influence upon the convalescence of patients. Setting aside 
the women who died undelivered — four in number — there 
were six who died of some puerperal disease, in thirty-five 
cases of thb lesion. I cannot help thinking, however, that 
this must be rather an over-estimate of the general average 
of mortality among these patients. M. Deueux in his excel- 
lent Memaire aur Les Tunieure sanguines de la Vulve et du 
Vagin fixes the rate of mortality higher, even, than tliat 
just given. Of nixty cases which he had seen or collected 
iirom the writings of authors, the death of the woman took 
place on twenty-two occasions: in some before labor, in some 
after labor, and in the rest, — constituting by far the greater 
number — death followed the delivery. 

Let me now turn to that very rare variety of tbrombtia, 
in which the lip, or the lower part of the cervix of the womb, 
is the seat of extravasation. To all such cases I would restrict 
the term Vterine Iltematocele. The late Dr. Montgomery 
drew attention to this subject, in a short paper, published in 
the Dublin Quarterly Jotiriml of Medical ScUnce, for May, 
1851. Denraan, whose acute observation nothing escaped, 
had, however, distinctly noticed the accident. He writes, 
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" the uncoloured mocous discharge from the vagina, which 
pretty generally occurs before labor, on its accession is usually 
tinged with blood, or a small fiuantity of pure blood is 
discharged. This sanguineous discharge, which varies in 
quantity and appearance in different woniun, is popularly 
called a show; and it ha[>pens more particularly at two 
periods of a labor, — when the os begins to dilate, and when 
it is finally dilated. In the first instance, it is probably 
occasioned by the separation of a few of those vessels by 
which the membrane which connects the ovum to the uterus 
was originally bound ; and, in the second, by the effusion of 
some blood before extravasated in tJie substance of the os 
uteri ; for this part, in some cases, acquires an uncommon 
tliickness from that cause, independent of any oedematous or 
intlammatory tumefaction." 

The details of a very remarkable and extreme case of 
nterine thrombus, were submitted to the Dublin Obstetrical 
Society, at its meeting of November 1850, by Dr. George 
Johnston. The patient, a robust country woman aged 35, 
in her seventh pregnancy, was delivered of a female child, 
evidently some time dead, after an easy labor of four hours, 
the breech having presented. The jjlucenta was expelled 
in about ten minutes. No htemorrhage or untoward symp- 
tom of any kind supervened, and everything went on favour- 
ably for the first three days. 

On the fourth Jay, at half-past one o'clock, " the nurse 
called me," writes Dr. Johnston, " in a great hurry, stating 
that the patient had been suddenly attacked with violent 
haemorrhage. On enquiry I found that she had not been 
out of bed, nor bad she been using any exertion. On reaching 
the bed-side (which was in less than a minute after hearing 
the report, and certainly not more than three from the first 
gush of blood), I found her lying on her back, countenance 
perfectly blanched, and expressive of great anxiety, which, 
with her neck, hands, and arms, was bathed in cold clammy 
perspiration. No pulse could be felt at the wrist ; and the 
bed was inundated with blood, which waa still flowing from 
the vagina." Prompt and judicious means were used tu 
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control the haemorrhage and recrtiit her strength. For a 
time it seemed as though these measures would he successful. 
The pulse returned to the wrist, and the discharge of blood 
from the iragina greatly diminished. This improvement was 
hut of short duration, however ; the flooding recurred, she 
again became pulseless, fainted, and rapidly sank, just one 
hour and a-half after the first attack of haemorrhage. 

At the necropsy the uterus was found well contracted 
down in the pelvis. On the left aide of the cervix, about 
one inch from the OS uteri, was observed a ragged, sloughy- 
looking opening, the edges of which were very irregular, 
and of a black ash-grey colour. This opening, which was 
large enough to admit two fingers easily, communicated with 
a cavity the size of a small orange ; it seemed to be formed 
in the substance of the cervix, and its external wall was found 
to be the projecting tumour before mentioned, as seen from 
the outside. On laying open this cavity, and wasliing away 
some loose clots {but carefully observing that there were no 
laminated coagula), the lining raerahrane was found rugous, 
of a firm consistence, and resembling very much the mucous 
membrane of the vagina. Opening into this sac were seen 
the mouths of five or si.\ blood vessels, large enough to admit 
a small bougie." The preparation of this uterus is preserved 
in the museum of the Lying-in hospital, I had an oppor- 
tunity of examining the parts in the recent state, and have 
little doubt that the case was one of thrombus forming in the 
structure of the cervix uteri, and bursting on the fourth day 
after parturition, — the usual time when these bloody tumours 
give way. The displacement of the coagulum which had 
temporarily closed the mouths of the lacerated vessels, occa- 
sioned a renewal of the hEemorrhage, and in such quantity as 
to destroy life. 

Without a poat mortem inspection of the body, we should 
have remained in ignorance of the existence of the peculiar 
lesion which was found in this case. How often such a 
lesion may have been present In fatal cases of secondary 
haemorrhage it is impossible to say, as this form of haema- 
tocele would easily escape detection during life. In the 
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writings of my friend Mr. Robertou, of Mancliester, I find 
the histtifj of a case, (comniunicated to lilm by liis colleague 
Mr. Clougli), wliicli bears a very striking resemblance to the 
foregoing one, if not absolutely identical in its nature with 
it. The case is altogether one of extreme interest, and as it 
is very succinctly reported, no apology need be offered for 
reciting it. " Mary P. ajjed 25, delivered of her third child, 
November 4, 1834 : a hand presentation. Turning was easily 
eflfected ; but in e.ttracting the child, thohead was incautiously 
allowed to catcli upon the brim of the pelvis, the face being 
directed rather forwards towards the pubes, the cldn resting 
above the left obturator foramen. This position of the head 
was rectified, when it descended, and was expelled rather 
quickly, by the natural efforts. The placenta was expelled 
without any unusual symptoms, and the patient had not much 
uterine discharge, but she soon began to complain of pain and 
tenderness on pressure in the left hypogastric region, for 
which she was ordered between forty and fifty leeches. Her 
pulse was never much excited nor had she any vomiting. 
The tendemesa and pain did not entirely subside, but wore 
confined to a small part of the left hypogastric region. 
There was no distension of the abdomen, and the bowels were 
regular. 

After the first four days she seemed to be recovering well 
when, on the eighth day, she was seized with some vomiting, 
and towards evening a sudden and very copious flooding 
came on. This continued until morning, large clots escap- 
ing ; the quantity lost, I should think, could not be less than 
two or three pounds, I saw her early the morning after the 
ninth day from her confinement ; the htemorrhage had then 
ceased; her extremities were cold, there was death-like pale- 
ness, and the pulse was hardly perceptible. The haemorrhage 
had completely soaked through the bed and escaped on the 
floor. The belly was not tumefied, but there was some 
degree of tenderness and there was vomiting. Brandy was 
administered, and in the course of an hour or two she seemed 
a little revived; the hsemorrhage, however, returned in the 
evening. She took the acid infusion of roses with tinet. 
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opii, and was kept strictly quiet On the tenth day she was 
a little improved, but in the evening the flooding returned 
to an alarming degree. Various means were employed, but 
she died on the eighteenth day after delivery. 

Post mortem inspection.i^The peritoneal surface of all 
the viscera healthy, hut very much blanched. The bladder 
somewhat distended with urine, and the uterus not so much 
contracted as is usual. Near the neck on the left side, and 
between the folds of the broad ligament, there was some 
appearance of extravasation, and a sac partly filled with 
bloody pus was opened, which sac communicated by a large 
aperture with the general cavity of the uterus. On laying 
open the interior of the uterus, there was the appearance of 
a deep excavation or ulceration, capable of readily admitting 
a finger or two, leading to this sac. The other parts of this 
organ were perfectly healthy. The uterus was shown to 
some of my i>rofcssional friends, one of whom considered 
the excavation in question as an abscess, but two or tliree 
others, with myself, looked upon it as a partial rupture of 
the organ, the aperture commnnicating with the general 
cavity of the uterus, being too large for an abscess to hare 
existed there." 

The close similarity between the leading features of this 
case and the preceding one is very remarkable. Both were 
subsequent labors (a seventh and a third) ; both children 
were delivered by the pelvic extremities; both women died 
of hasmorrhage ; and in both there was a cavity in the left 
side of the cervix, communicating with the interior of the 
womb, by an opening that would admit one or two fingers. 
That there was a partial rupture or laceration of the proper 
structure of the womb, as Mr. Eoberton supposed, is unques- 
tirmahlc. But, I thiuk, there can bo little doubt that this 
rupture of the uterine tissue, was in the first instance, the 
result of extravasation of blood, into the muscular substance 
of the uterus. 

The less severe forms of extravasation into the substance 
of the OS uteri, occur about the time when tins orifice is a 
little better than half dilated, and the membranes ruptured. 
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The anterior lip is the part most commonlj affected, from 
its being more liable to mechanical injury during labor, 
esf>ecial]y to compression between the head and symphysis 
pubis. To this squeezing or jamming of the lip against the 
pubcs, the extravasation is, in most instances, to be ascribed. 
The part becomes swoUen to the size of a chestnut or wal- 
nut, and may retard the descent of the head for a considera- 
ble time. This swelling of the lip is by no means uncom- 
mon, but in many, perhaps in most cases, the tumefaction 
depends upon simple congestion and tedema of the part, the 
result of the partial strangulation to which it was subjected, 
but in a few cases evidence is afforded us of the fact, that 
extravasation of blood had also taken place. This is shown 
by the discharge of a quantity of dark blood, simultaneously 
with the collapse of the tumour and the advance of the head. 
If the pains be strong, the tumefied lip may be pushed down 
80 low as to come into view, presenting a deep plum colour. 

The liajmorrhage which occasionally takes place in the 
secmd stage of labor (and to which Dr. Hardy and myself 
have specially directed attention, in our Practical Observa- 
tions on Midwifery, &c.) may proceed from a ruptured 
thrombus of the uterine lip. Denman, as wo have seen, 
notices die fact, that a discharge of blood from this source 
sometimes occurs simultaneously with the passage of the 
head through the os uteri. I rannot venture to say how 
often in my experience hasmorrbago at this period of labor 
has been so produced; as, to determine this point beyond 
doubt, a minute examination of the os should have been made 
soon after the birth of the child. But I have recognized it 
as a cause in more than one instance, and I have no manner 
of doubt that in some other cases the haemorrhage like- 
wise proceeded from a ruptured thrombus of the os uteri. 
And this conclusion I came to, from the tumid state of the lip 
before the head cleared it, and from the hsemorrhage continu- 
ing after delivery, in spite of a firm contraction of the 
uterus, with a quiet state of the circulation. 

The rupture of one of these uterine hjematoceles may also 
give rise to troublesome or dangerous haemorrhage posi 
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partum ; for tlie restraining of which, the most e£fectual treat- 
ment would be the direct application of cold, and pluggiag 
the vagina. If not already aware of the existence of this 
lesion, the persistence of the haemorrhage, with a firm con- 
traction of the uterus, should, at all events, suggest the 
possibility of its presence, when a careful digital examination 
would, in all probability, remove any doubts that might exist. 

Dr. Montgomery narrates a case, which illustrates some 
of the foregoing remarts. " A lady affected with varicose 
veins, which extended all up the lower extremity, and could 
be traced into the vagina, was delivered, after a natural and 
favorable labor, at midnight; but shortly afterwards a fear- 
ful rush of blood took place, very unexpectedly, for the 
uterus was well and firmly contracted. So great was the 
hiemorrhago that complete prostration was immediately pro- 
duced; and, when I saw her, she was cold and pulseless, 
nor had she any return of pulsation in the radial artery for 
six hours and a-half from the time of the sudden hiemorrhage ; 
and during a part of that time, the action of the heart could 
neither be felt nor heard. All this time, the uterus remained 
perfectly contracted; but in the situation of the anterior lip 
its substance felt as if broken up into a soft pulp, the con- 
sequence, as I believe, of the formation and rupture of a 
bloody tumour. To our great joy she ultimately rallied 
under the treatment adopted, and completely recovered." 

Gooch was the first to call particular attention to the fact 
that post partum haemorrhage occasionally takes place with 
a firm contraction of the uterus. The production of the 
hajmorrlmge. In these exceptional cases, he attributed to un- 
due excitement of the vascular system. Without at all 
wishing to deny the influence which vascular disturbance 
may exert in causing uterine hEcmorrhage at this particular 
period, I yet cannot help thinking with Dr. Montgomery, 
that the rupture of a uterine thrombus, and, consequently, 
the open state of some vessel or vessels in the cavity thus 
formed, is very often the real cause of this " peculiar form 
of liajmorrhage," as Gooch termed it. " It is to be recol- 
lected," observes the former writer, " that just where the 
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tlirombus forma is precisely the situfition in which the con- 
tractile power of the organ is most feeble; and should it 
happen towards either side, it is then close upon the tery 
part where the blood vessels send in the largest supply to the 
uterus." 

The foregoing facts and obserrations, few and imperfect 
though they be, will, nevertheless, serve to show that tliia 
subject is one of extreme interest; and, even in a purely 
practical point of view, has strong claims on our attention. 
I have shown that it has a close bearing upon three of tlis 
forms of haemorrhage incident to childbed, viz., hemorrhage 
in the second stage of labor ; hjEraorihage immediately suc- 
ceeding parturition; and secondary hEemorrbage, occurring 
some hours or daya after delivery. 
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There can be no doubt that women are less li&Lle than men, 
to the formation of vesical calculus. The gi'eater shortness 
and dilatability of the female urethra, the absence of a pros- 
tate gland, and their more regular, temperate lives, all 
concur to render the disease, much less frequent among them. 
Calculi of considerable size have been spontaneously dis- 
charged from the female bladder. If the stone be smooth on 
its outer surface, and the patient happen to be pregnant (when 
the passages are more dilatable), it may be exjxsUed, by the 
unaided efforts of nature even though its bulk be equal to 
that of a marble, or large filbert nut. At a recent meeting 
of the Dublin Obstetrical Society, Dr, J. A. Bynie exhibited 
a calculus, voided in this manner by a woman seven months 
gone in her second pregnancy. The stone, composed appa- 
rently of phosphates, was perfectly smooth, and had the 
exact shape of an almond comfit, but was very much larger 
in point of size. 

The relative frequency of vesical calculus in the two 
sexes is very great, and dilfera much in different places. 
Thus in the Norwich collection of 704 calculi, 669 were 
removed from males, and 35 from females, or 19 to 1. At 
the Hotel Dicu, from 1808 to 1830, there were 284 calculus 
patients operated on, and of those 267 were males, and 17 
temales, or IC to 1. During a period of twenty-three years, 
14(5 patients were operated on for stone at St, Thomas's 
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Hospital, London, and only two of them were females. 
From Civiale's tables, the proportion of female stone paticnta 
to male, in Italy, is 1 to 18; and in France it is 1 to 22. In 
1860-61, M. Civiale operated on 120 stone patients, 115 
males, and 5 females, Mr. Conlson estimates the proportion 
at one female to twenty males; and Prout made it 1 to 2'A. 

The aymptoma to wliicb a calculus may give rise are essen- 
tially the same in both classes of patients. There are some 
minor differences depending on sex, but they arc not always 
present. Irritability of bladder, is a very common accompani- 
ment of stone, hut it may be produced hy such a variety of 
other causes, that it is valueless as a diagnostic. Incontinence 
of urine, also, may be an attendant symptom where the 
stone is very large, or even with one of moderate size. 
Severe pain after voiding urine, is entitled to much more 
consideration. The occasional occurrence of paroxysms of 
excruciating pain In the bladder, is a still more reliable 
symptom, especially if the pain is brought on by motion of 
the body. Where the calculus is of any considerable size, 
the patient is apt to complain of a constant forcing down- 
wards; the vagina, especially its anterior wall, is relaxed, 
and there is more or less prolapsus of the uterus. In chil- 
dren prolapsus of the rectum also, not uncommonly is pre- 
sent. Enlargement or relaxation of the meatus urinarius is 
sometimes observed. The urine is very generally turbid, 
and contains an admixture of blood, mucus or pus. Sexual 
intercourse may be productive of pjain, though in one very 
well marked case, which came under my own notice, the 
patient said, that intercourse was wholly unaccompanied by 
pain of any kind. Sir Astley Cooper, was of opinion that 
the symptoms attendant upon this disease, were more urgent 
in women than in men. This may be explained by the 
greater mobility of the bladder, and its liability to displace- 
ment from disturbances of the uterus or vagina. The num- 
ber and intensity of the symptoms, will greatly de[>end on 
the character of the exterior surface of the calculus. If 
this bo rough and irregular, more or less vesical j)ain and 
irritation will be experienced. Oii the contrary, if the 
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surface be smooth, there may be no pain whatsoever, only 
an occasional retention of urine, or a sudden stoppage of 
the current, when in the act of passing water. Ha^maturia 
is another symptom, which, in some rare cases, has been 
very promiuent. 1 do not mean the slight admixture of 
blood with the urine — this is ver>' common — but the discliarge 
of large quantities of pure blood from the bladder, which, 
it is of importance to know, may take place even when the 
calculus is of but moderate size, and not remarkably rough 
or crystallized on its exterior. 

There are two physical signs of a stone, or foreign body 
in the bladder: — 1, feeling the substance from the vagina, 
through the vesico-vaginal septum; and 2, touching it with 
the sound or metallic catheter. The former can frequently 
be practised where the stone is large, and the vagina much 
relaxed, but the sensation imparted to the finger, will rarely 
suffice to justify a positive diagnosis, unless we could practice 
the ballottement. This could only be done, when the blad- 
der is somewhat distended with fluid. I quite agree with 
Cazeaux, that under these circumstances the ballottement of 
tlie calculus might very easily be mistaken for ballottement of 
an early foetus, and so lead one into error respecting the 
condition of the patient. I am not aware, however, that 
such a mistake has ever been actually committed. 

Although the stone generally lies at the lower part of the 
bladder, upon the vesico-vaginal septum ; yet if it be very 
small, or adherent to the upper part of the bladder, it may not 
be perceptible from the vagina at all. Such was observed 
in a case I once saw, where the stone was extremely largo 
and adherent to the bladder. In this remarkable case, the 
bladder containing this enormous calculus could be felt as a 
hard globular tumour behind the pubes, and apparently 
filling the brim of the true pelvis. 

In sounding the bladder for stone, the best position for 
tlie patient to lie in, is upon the back. It is not to be in- 
ferred that there is a calculvts in the bladder, because the 
sound impinges on a hard substance there. It may be some- 
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thing which had been introduced from without, and a patient 
win rarely volunteer the information, that she has passed 
anything into the organ, Various are the articles which 
have found their way Into the bladder, and formed the 
nuclei of calculi, viz., beans, peaa, fruitstones, pencils, pipe 
stems, strips of leather, ears of corn, nails, bullets, hairs, 
pins, catheters, flower stalks, foetal bones, bits of wood, &c., 
&c. Should the sensibility of the urethra or bladder be 
extremely great (and this is not unusual) the patient ought to 
be chloroformed previously to sounding: otherwise wo may 
not be able to make a full and satisfactory exploration of 
the bladder. 

Let me now relate a case where all the symptoms of stone 
in the bladder were very well marked, and which derives 
additional interest from the fact of the calculus having been 
removed, when the patient was in the seventh month of her 
pregnancy. 

A. S. aged 35, an Englishwoman, was received into the 
chronic ward of the Lying-in hospital 28th August, I860. 
She was in the sixth month of her first pregnancy, the menaea 
having last appeared the 20th February. In the beginning of 
June, 1860, she suddenly, and for the first time, got retention 
of urine, with some inward pain and uneasiness. For several 
days after this the catheter had to be passed occasionally, 
but not since. Up to the time of her admission, she had 
been under the care of a homoeopathic practitioner, who was 
treating her for prolapse of the uterus. There was some 
degree of irritability of the bladder, obliging her to get up 
twice or three times in the course of the night to void urine. 
She suffered occasionally from severe paroxysms of pain in 
the vesical region, lasting one or two hours; walking about 
or tuming suddenly in bed was apt to bring on tliis pain. 
There was generally more uneasiness immediately after passing 
water, than before. Sexual intercourse was not attended by 
any annoyance. The meatus urinarius was not at all enlarged 
or patulous, but the urethral mucous membranewasexquisitoly 
sensitive. There was considerable relaxation of the vagina, 
and more especially of its anterior wall. The urine was acid, 
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deep in oolor, faad a ^edfic gnvitj of 1020. and deposited a 
oopioam ■ ediawMt of K**— *— , mucus, blood, and peiiisps 
■ofXK pas. It was not til] after she bad been in the bospiLal 
for BCTCTd dajs, tliat I ^cited all llie aboTe facts, or that I 
began to sospect there might be a calcolus in the bladder. 
Daring the fortnight sooceediag her admission, all her 
sjmptoms ondertrent a remaifcable atleviatioD, and the arine, 
evtsD, resumed its normal conditi<Hi. Bat her former sjmp- 
toms cune hack vith increased sereritT, and on the 18th 
September, I exjilored the bladder, as site lay supinei with a 
large straight silTer catheter. Forttuiately, on the first esaajr 
the stone was tonched, and afterwards Drs. Byrne and Uala- 
han (the Assistants) and myself, all felt the calculus in the 
plainest manner possible- From the irritability of the 
urethra and bladder, this examination caused her rery con- 
siderable pain. The presence of the stone conld not be felt 
from the vagina. As this calculus was a source of very great 
suffering, and might have interfered with her labour, I deter- 
mined upon its immediate remoTal. On the following after- 
noon, Mr. Wilmot — who acted for the late Mr. Casack, then 
consulting surgeon to the hospital, — the Assistant Physicians 
— Drs. Byrne and Ualahan, — and myself, proceeded to the re- 
moval of the stone. A sponge tent had been introduced into 
the urethra some hours before, but had caused such extreme 
pain, tliat its presence could scarcely be tolerated : however, 
it had somewhat dilated the canal. She was placed on her 
back and put fully under the influence of chloroform. With 
Weiss' instrument, the urethra was dilated sufficiently to allow 
the introduction of the index finger, and permit it to come in 
contact with the stone. Mr. Wilmot now made several attempts 
to seize it with a forceps, but could not succeed, in conse- 
quence, chiefly, of the imperfectly dilated state of the urethra. 
However, he was fortunate enough to grasp the stone from 
tlie vagina, and to press it fairly into the urethra, where it 
became firmly wedged. The propriety of incisirig the 
urethra was now considered, but to this I objected through 
fenr of hteniorrhage, owing to the woman's pregnant condition. 
After very considerable delay, Mr, Wihnot changed the 
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position of the stone and forced it through the urethra, 
by the grasp he had of it from the vagina. The urethra, 
as may bo supposed, sustained a good deal of abrasion and 
laceration. 

The whole operation tasted over an hour, and although 
the patient was completely under the influence of chloro- 
form, she seemed to suffer very much pain. The calcu- 
lus was composed of the oxalate aurroonded by the phos- 
phate of lime, and displayed on its snrface an abundance of 
minute crystals (apparently of triple phosphate), which 
rendered its exterior very rongb. Its smallest circum- 
ference was two inches and a-half. Much swelling, 
inflammation, and some sloughing took place aroand the 
meatus, and for some days she had incessant sickness of 
stomach. This, 1 think, was attributalile to the chloroform; 
at least I have, on other occjisions, seen disti'essing and pro- 
longed sickness follow its use; but whether this arises from 
peculiarity of constitution, or impurity of the medicine, I 
cannot take upon me to say. In all of these cases the patient 
had been for some length of time, never less tlian an hour, 
under the influence of the anaesthetic 

This operation was performed on the 19th September, and 
by the 4th October, she was able to be up for a short time, and 
could retain the urine for some hours when remaining at rest. 
It showed for some time a groat abundance of lithates, but no 
other morbid appearance. No threatening of labor appeared, 
and she left the hospital on the 10th October. She returned 
for her confinement on the 17th December. Her labor was 
somewhat tedious, and I had to terminate it by the use of 
tho forceps. The child, a boy, was bom alive, and she made 
a good recovery. I have seen this woman from time to 
time since. Her health hii» been good, but she cannot retain 
her urine beyond three or four hours unless she is perfectly 
at rest ; this may in part be accounted for by the extreme 
relaxation of the vagina, with prolapse of the uterus. 

Mr. Wilmot was strongly averse to attempting lithotrity in 
this case, from the contracted state of the bladder, and the 
extreme irritability of this viscus and of the urethra. Tho 
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tents) is qnite oat of the question. Here we most trust to 
rapid dilatation while the patient b nnder chloroform. Bj 
this process a very great enlargement cunot be gained ; and, 
nnfortonatelj, it too frequently happens that where the 
arcthra is lacerated or incised, or even where it is very 
much dilated, incontinence of urine, to a greater or lesser 
dagree, ensues. Every surgeon, who has written upon this 
•abject, has had the same remark to make. Sir Benjamin 
Hrodte concludes his chapter on the treatment of calculu* 
in the female witli this observation, " Where the stone is 
\nr((i; I suHjioct tluit there is no method of removing it entire 
from the female btuddcr without an incontinence of uriae. 
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to a greater or less extent, being a conseqTience of the opera- 
tion." And Sir Astley Cooper says, " In all cases of this 
operation, which I have performed or witnessed, the urine 
has not been afterwards retained ; but, I would not deny, 
that the patient might recover the retentive power. As the 
loss of retention is a greater evil than I can describe, pro- 
ducing excoriation and a very offensive state, I shall, in any 
future operation of lithotomy, try what may be effected by 
employing a suture to bring the divided parts together." With 
a view of obviating these distressing consequences many plans 
have been tried. Brodie suggested cutting the urethra 
directly upwards in the direction of the symphysis pabis, as 
originally recommended, I believe, by Dubois and Callot. 
Whore the urethra has to be incised at all, this is certainly 
the least objectionable mode of doing it ; but even this does 
not always give security against the involuntary discharge 
of urine subsequently. 

Sir Philip Crarapton in his paper already quoted (contained 
in The Dublin Quarterly Joujmal of Medical Science for 
May, 1847) has spoken very favorably of this procedure in 
conjunction with dilatation. The mode of carrying out the 
principle of combined dilatation and incision which he adopted 
differs somewhat from that recommended by Brodie, Listen, 
and other surgeons, and proved very successful in the cases 
in which it was employed by him, and by Mr. Cusack. The 
instrument he employed, and which he called The Cutting 
Dilator, affords the requisite means of applying to the urethra 
the combined action of dilating and cutting in such a way 
that just so much of the urethra will be cut, as will put it in 
a condition to be dilated to the f idlest extent without sub- 
jecting it to laceration. " Those fibres only which, undivided, 
would resist the dilatation give way before the edge of the 
knife; the dilatation then advances unchecked until it opens 
a sufficient passage for the finger into the bladder; the 
finger is then withdrawn and replaced by the forceps, when 
the stone or extraneous substance is extracted in the usual 
manner." Again, he observes, "The effect of The Cutting 
Dilator, used as above described, is to cut only the external 
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orifice of the urethra, and about one inch and a-balf of the 
internal membrane lying next to it, while the orifice of the 
bladder remains uncut; in this respect its action is different 
from that of the bistourie caclie, which, from its construcdon, 
must, in the first place, cut the neck of the bladder, however 
slightly, and afterwards incise the internal membrance of the 
urethra through its whole length." 

FIQ. ». 




sir p. Cram (Item's Cutting PlUtor of the Urelh™. 



Mr. O'FeiTall tells me he removed by this mode a large 
calculus of a somewhat compressed globular shape, and that 
the woman regained the power of holding her urine, thoTigh 
not for several months after the operation. The stone was 
so large, in this instance, that it was necessary to make a 
shght incision at each side of the urethra, and near its exter- 
nal orifice, in addition to that made above (or next the 
symphysis pubis) by the cutting dilator, before it could be 
extracted. 

Before determining upon this or any other operation for 
the removal of the calculus, we should (miit no meaiis of 
ascertaining its probable size. When of moderate bulk and 
not adherent to the bladder, the stone usually lies at its baa 
fond, (in the supine and erect posture.s of the body,) and 
can then be felt from the vagina, with suSicient distinctness 
to admit of our forming some opinion as to its dimensions. 
Its mobility by the sound when the bladder is fidl, will also 
help to guide us in this enquiry. If the stone be extremely 
large, it may not rest on the baa-fond at all, or at least not 
BO as to admit of our feeling it firom the vagina, by an ordinary 
examination. Under these circumstances we should carcfolly 
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seek for it in the supra-pubic region, where we shall 
probably discover it, if the abdomLDal parieties be sufiSciently 
relaxed; or, wliilst one hand is making pressure above the 
pubea, if we press up tlie anterior wall of the vagina with a 
finger or two of the other hand, additional information may 
be gained. 

Different operations have been proposed, whereby the 
urethra altogether escapes being wounded. Prof. Andrew 
Buchanan, of Glasgow, was induced some years ago to try a 
new mode of performing lithotomy in the female, which has 
been successfully followed by himself and other surgeons, 
of that city. He has published no account of this pro- 
ceeding, but in a communication I had from Iiim last July 
he gives me a description of the operation, which by his 
permission I here subjoin. 

" The date of my first case I find to be February, 1846. 
In my notes of the Clinical Lecture delivered upon that 
case, I find the reasons for attempting a new method of 
operating, stated to be, — the occurrence of permanent incon- 
tinence of urine after the ordinary sections then in use; 
and also after dilatation of the urethra, except where the 
stones are of very small size. This distressing result ia 
ascribed to the injury done to the muscles of the urethra, 
by cutting them across, or by lacerating and over-stretching 
them. It is argued, that the muscular fibres of the bladder 
surrounding its neck, and often named by anatomists 
aphtncter veai-cce are not the true antagonists of the dia- 
phragm, the abdominal muscles, and the proper expulsive 
fibres of the bladder itself ; but are, ou the contrary, them- 
selves expulsive agents: and that the true sphincters, which 
restrain the flow of urine when they are contracted, and 
permit it to How when they are relaxed, are the muscles sur- 
rounding the urethra and vagina; and that it is the injury 
of these same muscles, which is the immediate cause of in- 
continence of urine. The great object of the operation is 
therefore, to spare these muscles as much as possible, to pass 
backwards by a longitudinal incision between the fibres sur- 
rounding the vagina, and not to make the transverse incision 
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of the bladder till getting fairlj behind the m oscular 
apparatus. With this view the delicate integument on the in- 
side of the left labium is divided in nearly its whole extent 
from the level of the clitoris downward, Beginning at this line 
the operator now passes inward, and partly with the finger 
and partly with the knife, separates the vagina and bladder 
from their attachments to the side of the pelvis, and pushes 
them to the right side. The director which had been intro- 
duced into the bladder at the commencement of the opera- 
tion, is now readily felt, and upon it the bladder is opened 
to the necessary extent, by an incision commencing at the 
inner oritice of the urethra, and extending outward and 
downward. 

" The opening in the bladder can be made sufficiently large 
to allow any stone to pass that can be extracted from between 
the branches of the piibes. In three of my own cases, the 
stones were of very large size. In one of them the bladder 
was almost filled with a mass resembling mortar, that had to 
be dug out with the scoop. In the second, the stone was nearly 
of the same consistence. While in the third, it was compact 
and weighed from three to four ounces. I regret that I 
have not time to ransack my notes to furnish yon with an 
exact analysis of the cases, and I am unwilling to speak from 
memory alone. I shall therefore conclude by saying, that 
in no case have symptoms of a serious kind followed the 
operation, and, that therefore, I believe it to be safe: while 
in the present state of our knowledge it holds out the best 
prospect of effecting a cure in all cases, in which the stones 
are not so small as to be readily, and without much stretching, 
extracted through the urethra." 

From Dr. A. Buchanan, jun. I have leamed that this opera- 
tion has been performed about five times by his father, and 
several times by surgeons in Glasgow, " always with the best 
results." There are one or two branches of the pudic artery, 
which are liable to be divided in this operation ; and the dense 
venous plexus surrounding the lower part of the vagina, can 
hardly escape injury, and will jield'a good deal of blood. From 
studying this operation on the dead subject I should think it 
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would be better not to commence the incision of the external 
parts quite so high up as the clitoris. 

A simpler operation than the above, would be to cut direct 
into the bladder from the vagina. Chelius calls this the 
vagino-vemcal cut, and thus describes how it is to be per- 
formed: " After placing the patient in the position for the 
lateral operation, a staff is passed by the uretlira into the 
bladder, and a wooden gorget with its concavity upwards is 
introduced into the vagina. Both instruments are brought 
together so as to form a larger or smaller angle in proportion 
to the cut to be made. The gorget is to be well pressed down- 
wards, so that the front wall of the vagina can be got at. A 
straight-pointed bistoury is to be held like a pen in the right 
hand, its point passed into the groove of the staff behind the 
canal of the urethra, and then by thrusting it forwards, an 
opening is made corresponding to the size of the stone. Its 
extraction and after treatment are conducted according to the 
ordinary rules." The sole objection to this operation, is the 
risk of a fistulous communication remaining between the 
vagina and bladder. But Chelius says, this cannot be consi- 
dered the usual consequence; and since he wrote (now up- 
wards of fifteen years ago), we have learned how to close 
Tesi CO- vaginal fistulse, and the great utility of metallic sutures 
in the operation ; so that with our present knowledge and 
appliances, we might reckon pretty confidently on union of 
the wound in the vesico-vaginal septum, provided the vagina 
be sufficiently capacious to admit of onr properly inserting 
the sutures which are to retain the edges of the wound 
in apposition. This is an indispensable condition. 

Dr. Marion Sims has, we are told, performed lithotomy 
on this plan, bringing the edges of the wound together with 
the wire sutures, and pursuing the same after-treatment as 
in his mode of operating for vesico-vaginal fistula. It would 
be ft question whether to make the cut through the vaginal 
septum transversely or longitudinally. In the operation as 
described by Chelius, and quoted above, the inci&ion is made 
longitudinally. But there appear to me to be some advan- 
tages in favor of a transverse cut. In the first place such 



nOXE Ijr TIIE BLADDTR. 



« woand is more easily sntored ; secoodljt it is more likelr 
to tinite, in consequence of i ts being parallel with the mosca- 
lar fibres of the vagina ; and, thirdly, it is less likely to burst 
or gire way under distension of the vaginal canal. 

A contracted or nVginal state of the vagina woald consti- 
tute a material objection to the vagino-vesical operation of 
lithotomy. But there are few cases in which this objection 
conid not be removed, and the canal rendered sufficiently 
capacious to admit of the introduction of the sutures. Greater 
space would not be required here than is necessary for paring 
and suturing the edges of a fistula: yet in a considerable pro- 
portion of these latter cases, contractions of the vagina from 
adhesions and cicatrices have had to be overcome prior to 
making any attempt to close the fistula. ^| 

Whilst engaged in writing these remarks, the report of acase 
closely bearing upon them, came tinder my notice in the 
pages of the Lancet The patient, aged nine and a-half 
years, waa tinder the care of Mr. Fergusson, in King's 
College Hospital, and the stone was extracted through the 
vagina. Chloroform having been given, "Mr. Fergusson, 
after sounding for the stone, and discovering its position, 
passed a straight-grooved staff into the bladder; and having 
turned the groove do^viiwards towards the vagina, he gave 
it to an eBfiistant to hold ; then, dilating the vagina vnth 
the finger of the left hand he introduced the point of a 
scalpel into the groove of the staff, immediately behind the 
neck of the bladder, and slit open its wall to the extent of 
three quarters of an inch This allowed the forefinger of 
the left hand to be introduced without difficulty, the staflf 
at the same time being withdrawn. A small pair of forceps 
was then passed along the finger, and the stone was seized. 
In withdrawing the forceps, a little delay occurred owing to 
the stone being larger than the wound. This difficulty, how- 
ever, was overcome by rotating the forceps, and causing the 
expanded blades to dilate the opening gradually. 

The stone, which was of the " mulberry" kind, having 
been extracted, Mr. Fergusson brought together the edges 
of the wound by a silver suture. On the following day this 
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stitch was removed. A few days after the operation a 
decided improvement was noticed in the girl's general health 
and appearance; but she was quite unable to retain her 
urine, it dribbling away constantly without her being awara 
of it." 

Total incontinence of urine followed the operation, and 
hence the case might perhaps be regarded as subverting the 
fevourable opinion I have ventured to express upon tlie 
vagino-vesicat operation of lithotomy. If the facts of the 
case he carefully examined, however, I do not think that they 
will be found to have much weight against this mode of 
operating, the grounds of preference for which are, that the 
wound may be treated in the same manner as a vesico-vaginal 
fistula. But surely this could not be done in a child nine 
and a-ka!/ years old, without much preparatory dilatation 
of the vagina, wliich does not seem to have been done at all. 
Only one suture was put in, and even this suture was re- 
moved on the following Jay. We can well undei'stand, as 
the reporter of the case has stated, that the smallness of the 
vagina was a very great obstacle to putting in even the single 
point of suture. It is very probable, however, that no 
better result would have attended any mode of oi>erating in 
this particular instance. 
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Mamsiaet inflammation and abscess are of very rare occur- 
rence except during pregnancy or lactation, when the gland 
is undergoing development, or in the active discharge of its 
functions. ^ 

Of abscesses during gestation several instances, at the 
fourth montli and upwards, have come under my notice. 
Denman has sagaciously remarked that the state of pre^ 
nancy, though not exactly one of disease, yet borders very 
closely on it. This observation is applicable to every organ 
sympathetically or directly influenced by conception. The 
breasts, among others, become the seat of increased vascular 
and nervous activity, and hence a very trifling external 
injury is sufficient at this time to induce serious inflanunation 
with its consequences. 4 

When this inflammation arises spontaneously, we must 
explain its occurrence, not by a retention of milk or obstruc- 
tion of the lacteal ducts, but rather by supposing that the 
hyperiemic condition of the gland, which is a normal condi- 
tion at this period, has gone too far — has exceeded the 
physiological limit, — and merged into actual phlogosis. I 
cannot say that ante partum abscesses present any notable 
difference in their symptoms or course from those taking 
place post jMiium, except that they are, perhaps, more fre- 
quently situated in the lobules of the gland, and are more 
tedious of cure. 
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When allowed to burst of themselves, I have generally 
observed that they did so by two or more separate openings. 
If occurring towards the latter end of gestation, it may be 
found impossible to get the abscess to close till after delivery, 
I have seen cases of this kind where there were four or five 
fistulous openings in the breasts at the time of labour. In 
cases of an earlier formation the abscess has completely healed 
long before the setting in of labour, and with a little extra 
caution the woman has been able to suckle from that breast, 
though generally speaking, a breast that has been once the seat 
of inflammation and abscess, is more likely to be affected 
with the same again, on the occasion of lactation. Women 
seem more obnoxious to mammary inflammation and abscess of 
the breast in their first than in subsequent pregnancies, at 
least the limited data before me would lead to this inference. 
Irritation of the mammary gland is one of the sympathetic 
effects of pregnancy, all of which are more acutely felt by 
primiparse ; whilst the direct or mechanical effects of preg- 
nancy, are most marked in multiparje. 

Of the abscesses which I have seen in the breast d/uring 
lactation, the immense majority made their appearance 
within six weeks after delivery. A few occurred so late as 
ten or twelve months after delivery, and still fewer in the 
intervening period. Upon this point, then, my experience 
coincides with that of Sir. Nunn, the assistant surgeon to 
the Middlesex Hospital, in so far that we both consider the 
first two months of lactation to he the most prolific of mam- 
mary abscess, the tenth and succeeding months the next so, 
and the intermediate months the least so. But in regard to 
the comparative frequency of abscess in the fii-st and second 
of these periods we differ much. His returns show the pro- 
portion of cases in the first period to be 57 per cent.; and in 
the second period to be 29 per cent. Whereas in my experi- 
ence the former class have a proportionate frequency of yO 
per cent. This discrepancy may, however, be explained 
away in some measure. With few exceptions all my cases 
were seen at the Lying-in Hospital or the Dispensary attached 
thereto, where patients sought advice for every ailment 
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coming on within a month or two &fter p&rtnrition : but for 
an abscess of the breast^ or anj complaint not directiv seated 
In the genetatiTe organs, oc«tirring some months later than 
the pnerperal month, they apply at a general hospital, con- 
sidering that the case had now |»ssed oat of the province of 
the accoucheor. 

This greater proclivity to inflammation after the ninth 
month of lactation (as compared with the six preceding 
months) " must be considered," writes Mr. Nann, " as an 
iadaced proclivity, having its origin in a certain condition 
of the system brought about by over lactation." This con- 
dition of the system is, in fact, a form of cachexia, charac- 
terized by a deficiency of red blood, general debility, impaired 
digestion, and great bodily languor, &c. ; a state of the 
system in which local congestions are very apt to arise, and 
suppurative action ia very easily set up. 

From the experience of my private practice, as well as of 
nearly eleven years at the Lying-in hospital, I have preserved 
the notes of eighty-two cases of mammary abscess. In eighteen 
of this number both breasts were engaged ; in twenty-nine 
cases the right breast was affected ; and in thirty-five, th^B 
left breast. This preponderance of cases of mammary abscea^^ 
on the left side is somewhat remarkable; especially, when 
taken in connexion with the fact, that other puerperal lesions 
evince a partiality for the same side of the body. Can the 
position on the left side during labor and delivery have any- 
thing to say to it? This question we cannot positively 
answer; but it is curious that in the practice of Velpeau at 
Paris, where all women are confined on the back, abscess^ 
occurred with equal frequency in right and left breasts. 

In only thirty-four instances was the number of the preg- 
nancy noted; and of these women the abscesses followed a 
first confinement on twenty-thr^ occasions ; that is to say, 
more than two-thirds of the entire number were primiparous 
women. This sliows the risk of suppuration of the breast to 
he very much greater in a first than in a succeeding child- 
bed ; for, among the class to which most of these patients 
belonged, primiparse constitute only one-third of the entire 
number. Of the eleven raultiparse, three were in their second 
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pregnancies, and had escaped mammary infiammatiun pre- 
viously, by not having made any attempt at nursing. 

The particular parts of the breast, which were most fre- 
quently engaged, were the lateral and the inferior lobes. 

A very large proportion of the patients had some form of 
aore nipple previously to the occurrence of inflammation of 
the gland. In nearly all of them the inflammation came on 
days or weeks after the patient had left the hospital, or had 
ceased to be under medical care. On a few occa^slons, I have 
had an opportunity of observing the inflammation of the 
breast to supervene immediately and directly upon the ulcer- 
ation or fissure of the nipple, as though it were an extension 
from it ; whilst in other cases the gland became affected 
secondarily, in the same way as do the inguinal glands from 
irritation of the vulva or the urethra. The groat danger, in 
fact, to be apprehended from sore nipples is mammary inflam- 
mation ; and this may be considered imminent when the base 
of the nipple becomes hard and tender, and the act of nursing 
is productive of acute pain. Poulticing the nipple with bread 
and water and giving it perfect rest, are the best means of 
checking this inHaramation and preventing its extension to the 
substance of the gland. The child should be applied to the 
breast only at long intervals, and for a short time, until its 
distension shall have diminished, and the flow of milk through 
the ducts become more free. 

By rest and a few hours' poulticing, the inflammation of 
the nipple may generally be removed, but the sore still 
remains, and this must engage close attention if the patient 
is to go on nursing. Under these circumstances I always tell 
the patient plainly, that her continuing to nurse is attended 
with a certain amount of risk to herself. It is for her then 
to decide whether she will encounter this, or not. If, for so 
far, there be no sign of inflammation in any part of the 
breast, we may safely promise that by at once giving up 
nursing the danger of abscess will be removed. If she per- 
severe till some appearance of inflammation show itself, it is 
then too late — the mischief is done. 

Of sores on the nipple there are principally three varieties, 
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TiB^ the abrasion, the fisauref and the tUcer, which is the 
rsrest of all. For superficial abrasions astringent lotions, or 
a weak solution of nitrate of silver, often prove very hene- 
£ciaJ. If the abrasion be inchned to scab, an unctuous-appU- 
cation answers best, and should be applied immediately afier 
nursing. A combination of basilicon ointment, Peruvian 
balsam, and honey, melted together, I have found particu- 
larly serviceable. It is not easily rubbed off the part, and 
this is a great advantage. Fissures, seated at the base of the 
nipple, are a most painful and serious obstacle to nursing. 
Occasionally, they admit of successful treatment by collodion, 
or by a solution of gutta percha in chloroform. This cements 
the edges of the crack together by forming an adventitious 
skin or covering that is not easily removed. It should be 
renewed each time the child is going to he put to the breast. 
Lightly touching the fissure with a pencil of solid lunar 
caustic is also a very excellent application in some cases, and 
can he tried with cracks near the top of the nipple— a situa- 
tion in which the former remedy could not well he used. 
The ulcerated nipple is not often met with. The common 
integument is here removed, exposing the proper structure 
of the nipple. It is usually the result of negligence and too 
frequent nursing. Solution of nitrate of silver, diluted 
citrine ointment, and the ointment above mentioned, are the 
best applications; but the total relinquishment of nursing is 
generally necessary. Besides those which have been already 
mentioned, there are a great number of other applications 
which will occasionally be found useful in one or other form 
of sore nipple; and it is well that the practitioner should 
bear them in mind. For example, of lotions, one composed 
of an aqueous solution of pure tannin, or of borax, chalk, 
spirit of wine, and rose water, may be tried. Equal parts of 
tincture of galls, or of glycerine, and compound tincture of 
benzoin, is a good remedy for chaps or abrasions. So is a 
saturated solution of tannic acid in glycerine— a compound 
that goes by the name of glycerole. The oxide of zinc oint- 
ment, calamine ointment (Turner's cerate), of which the 
powder should be finely levigated, Gowlard's cerate, resin 
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ointment, white wax ointment, spermaceti ointment, and 
citrine ointment, are all useful remedies, singly or in combina- 
tion ; and each in its turn will be found preferable to the reat, 
However, I must again reiterate, that the most important 
part of the treatment of sore nipples is rest. The shield, 
where it can be used, ia a very valuable contrivance for sore 
or tender nipples, by protecting them from the friction or 
pressure of the cfiild's gums and tongue. But, unfortunately, 
nipple shields are very disappointing. For one case in which 
the shield will answer, and the child suck through it, there 
are fully twenty cases in which it will not The simple 
Indian rubber shield I have found to be the least unsuccess- 
ful. A piece of soft chamois leather one inch and a-half 
square, having two adjacent sides sewn together, makes a 
shield that has sometimes proved serviceable when more 
elaborate instraments have failed. 

Let it not be supposed that I regard abrasion or fissure of 
the nipple as the only cause of mastitis. Far from it; but I 
believe it to be a very intluential and a very frequent one. 
The popular notion is, that the retention of the milk, and 
consequent distension of the breast, causes the inflammation 
in almost every instance; and by the great majority of prac- 
tioners the same opinion is likewise held. A recent writer 
speaks of the milk, which, if not discharged, " might other- 
wise remain, accumulate, become decomposed, act as a foreign 
and irritant body, and thus be the active cause of that too 
common form of abscess, the mammary, with its accompanj- 
iBg accelerated circulation, fever, and delirium." 

This idea may, I think, be regarded as a lingering figment 
of the doctrine so strongly held by Puzos and the leading 
obstetric authorities of his day, and even later, which ascribed 
all puerperal diseases to the morbific action of the milk. 
Hence, we find, that puerperal insanity was designated mania 
ladea ; secondary pelvic inflammation, or pelvic cellulitis, 
was a depSt laiteuoo ; the effusions into the belly in puer- 
peral peritonitis were the curd and serum of the milk ; and 
phlegmasia alba dolens was the " milk leg," of this class of 
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pathologists, whom Meigs, with contemptuous sarcasm, calla 
by the name of " the milk men," 

I have rarely known inHammation and abscess to result 
after delivery from distension of the breast alone, and where 
there was no irritation of the nipple, nor abscess in the breast 
before. Neither do I recollect ever seeing a single instance 
of mammary abscess in a woman who did not nurse at all ; 
aor supervening upon the death of a nursling, where no 
other exciting cause of inflammation was present. And yet 
in both these cases the gland is unavoidably subjected to 
considerable distension. Upon this point Velpeau states: 
" Attentive consideration of the facts shows in the most 
unquestionable manner, that women who nurse are more fre- 
quently affected with abscess than those who do not." 

The two following cases are very much in point, and are 
quite irreconcilable with the theory that retention of the 
milk is the exciting cause of inflammatory action in the 
breast. 

Case 1. — Complete obliteration of nipple from a bum, 
Anne Byrne, aged 19, was confined of her first child, in the 
Lying-in hospital, 9th April, 1861. This woman ftas no 
nipple, areola, or lacteal orifice of any kind, on the right 
breast: there is a large cicatrix instead, markiiig where she 
received an extensive burn in childhood. Both breasts en- 
larged and became hard at the usual time after delivery, and 
she nursed from the left one. A cere cloth was kept applied 
to the right breast, and in the course of some days it got 
soft, and the gland regained its normal size, without any 
trace of inflammatory action showing itself. 

Now, if retention of the milk in the gland has any tendency 
to excite inflammation, this was just the case where mastitis 
should have occurred : every circumstance favoured it ; — a 
first childbed, the patient nursing, an abundant secretion of 
milk, and a total and complete obliteration of the excreting 
duets. 

Case 2. — Obliteration of lacteal ducte from inflamviation. 
Jane Carey, aged 37 was delivered in the Lying-in hospital, 
of her second child, 30th May, 1S61- She had an extensive 
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abscess in the left breast after her last lying-in, for which no 
surgical treatment was employed, and the abscess burst within 
the areola. The nipple is almost effaced and the areola greatly 
reduced in size. The ducts, also, would appear to be obli- 
temted, no secretion can be expressed from the nipple. 
Both breasts became greatly distended with milk. She nursed 
from the right breast, and the other one gradually resumed 
the condition it was in before delivery. The only treatment 
was the application of a cere cloth. Here the previous in- 
flammation and abscess in the obstructed mamma was a strong 
predisposing cause of inflammation, but none whatever took 
place. 

That retention of the milk should excite inflammation of 
the mammary gland, is a proposition not sustained by ana- 
logy. As a general rule it is found, that obstruction or 
occlusion of the ureter, hepatic duct, salivary ducts, or 
vagina, is not followed by inflammation of the gland or 
organ to which these canals respectively appertain. 

The bearing of all this upon practice Is obvious enough. 
Actuated by the notion that retention of the milk is the 
grand sonrce of mischief, wc And nurses, and patients, and 
occasionally oven doctors, using every means, natural and 
artiflcial, " to draw the breasts," and not deterred from doing 
go by the presence of a sore or inflamed nipple ; indeed this 
is always considered by patients as an additional reason for 
the more vigorous employment of these exhaustive measures, 
and the natural effect of them is, to insure the occurrence 
of what is so much dreaded. I have no objection to suction 
of the breasts to relieve or prevent over distension, jyrovided 
' Hie nipple be not sore ; if this be the case, however, oar first 
care should be to give it complete rest, as there is more dan- 
ger of inflammation being induced by the sore nipple, than 
originating from the presence of the milk; and as for the 
distension of the breast, good hand -rubbing, and the applica- 
tion of the cere cloth, will seldom fail to relieve it Before 
ordering a breast to be rubbed, it is of the greatest impor- 
tance to make sure that the hardness arises from simple 
lacteal distension, and not from incipient inflammation. 
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Tlirongh inattention to this, I have seen bad abscesses pro- 
duced, which might have been prevented. 

In fair Ijinphatic women, of scrofulous constitution, an 
attacli of acute mastitis sometimes coraes on very unexpect- 
edly, and without any apparent exciting cause, such as sore 
nipple, cold or injury, or over distension. The patient some 
days after delivery suddenly gets a rigor, and to this suc- 
ceeds pain, hardness and tenderness, in some part of the 
gland, 

When inflammation has attacked the breast, it Is generally 
indicated by pain and tenderness of the part together with 
more or less of febrile disturbance. Very often the attack 
is ushered in by a rigor. Movement of the breast is pro- 
ductive of pain, and a hardness is perceptible in some part 
of it, and over this situation a blush often exists on the 
surface. The substance of the gland itself is most com- 
monly the seat of the inflammation ; and along with it, the 
superimposed integument may be engaged ; or the latter 
may alone be affected, though this is rare; and least frequent 
(in my experience) is sub-mammary inflammation. Where 
mammary inflammation succeeds to sore nipples (as is the 
usual course), it often begins very gradually, I might almost 
say, imperceptibly. We are first made aware of its existence 
by discovering a hard, tender swelling, or tumour, in some 
part of the breast 

Velpeau, speaking of chaps or fissures of the nipple, says 
that the disease may extend into the substance of the breast 
through the lactiferous tubes, or into the neighbouring 
areolar tissue, to such an extent that more than one obscess 
of the breast has been caused in this way. I think he might 
ha%'e gone further and said tliat very many abscesses have 
thus originated. This author does not seem aware of the 
important part which sore nipples play in exciting mammary 
inflammation ; for in answer to the question, " Should a 
woman with fissured nipples cease from suckling ?" he says, 
" as a general rule, No ;" but he subjoins this prudent advice, 
"if the disease be obstinate, if the woman continue to be 
much affected, and the child get ill, or fall away, it is better 
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to resort to a. wet nurse, since that is the onl^ measure which 
can restore quietness and health to both mother and child." 
In Dr. Hardy's and my " Practical Observations on Mid- 
wifery, &c." (published in 1848), we have laid much stress on 
this same point, and all my subsequent experience confirms 
me in the opinion there expressed. 

The external employment of extract of belladonna has 
been much praised of late for its power of promoting the 
absorption of the milk. In my opinion, however, its efficacy 
in this way is little superior to the common cere cloth, and I 
speak from the experience of a considerable number of cases 
where I submitted it to the fairest test possible — viz., one 
breast of the patient was covered with the ordinary cere 
cloth, and the other breast was well coated with extract of 
belladonna. 

The two remedies were thus fairly tried, and in only one 
or two instances was there any perceptible difference in their 
effects: and in these the difference was very alight. One or 
two of these patients thought the breast to which the bella- 
donna had been applied, was a degree easier than its fellow 
which had been enveloped in cere cloth ; but this obviously 
might be attributable to the anodyne property of the extract- 
The use of the belladonna might be attended with risk if the 
women were still suckling, as some might find its way into 
the child's mouth, the consequences of which would probably 
be fatal. I have never been able to satisfy myself that any 
good resolts, beyond that of relieving pain, followed its 
employment in the cases we are speaking of ; and this con- 
viction is in no way disturbed by reading Mr. Marley'a paper 
in the Traneactiona of the Obstetrical Society of London. 
For, when closely and rigidly examined, hia table of cases 
contains merely a shade of evidence in support of the claims 
of belladonna. 

The employment of belladonna as a discutient of the milk 
is nothing new. Ranque, impressed with certain theoretical 
notions of his own, was led to employ it for this purpose 
many years ago, and in a way more likely to succeed, I 
imagine, than that at present pursued. He had the breastii 
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rubbed roorntng and evening witb a liniment composed of 
two scruples of extract of belladonna, two omices of cherry- 
laurel water, and one onnce of sulphuric sether ; a flannel 
■oaked in this conipoand was ako kept constantly applied to 
them. (DeweeSi.) It is not very clear whether he used this 
for inflammation of the breast, or simply to relieve excessive 
distension by the milk. There is a very important difference 
between the two cases ; yet few writers are carefal to di»- 
tinguish the one from the other, and this greatly lessens the 
valne of the therapeutical directions they have given. 

The resolvent treatment of mammary inflammation ia 
admitted to he very unsatisfactory, rarely effecting the desired 
end, even though undertaken at the very onset of the attack 
and carried out with vigour. After free purging, the best 
internal treatment I believe to be the tartarized antimony 
in nauseating doses, as recommended by Dr. Beatty. In the 
way of topical treatment we have a choice between leeching, 
hot fomentations, mercurial ointment., and cold lotions, and 
after some experience with each of these, I am bound to say 
that the cold lotion has less frequently failed than any of 
the others. At the same time I must add that the propor- 
tion of cases in which resolution has been brought about by 
its means is very small. The lotion I have been in the habit 
of ordering ia composed of muriate ammonia dissolved in 
about equal parts of vinegar, water, and spirits of wine. 
Whether the sal ammoniac possesses any peculiar or discu- 
tient property ui these cases I will not pretend to say. Mr. 
Tuson, however, speaks of it in very favourable terms, and 
says he has seen it disperse inflammatory swellings of the 
breast, even when the presence of matter was quite palpable. 

I have notes of cases where, under the use of the above 
lotion, resolution took place after the formation of a phleg- 
monous tumour of the breast, attended with an er3rtbema- 
tous blush on the surftice, and the usual pain, tenderness, and 
febrile action of acute mastitis. In nearly every instance, 
not excepting the unsuccessful ones, patients have felt a 
considerable mitigation of the pain by the employment of 
the cold lotion. It is but proper to add, that in two instances 
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suppuration had unqaestionably taken place; yet under the 
use of tlie lotion, the matter was entirely re-absorbed. One 
of these piitients had an abscess not long before in the same 
breast. It is rare for mammary inflammation to arise earlier 
than the fifth or sixth day after parturition; but if it did, I 
would not, under these circum-stances, employ the cold, as 
metastasis might take place to the u tenia. For the like reason, 
any treatment that would " repel the milk," or rather repej 
the blood from the mammary gland, is not prudent within 
the same period jjosi paHum. 

The application of ice to the inflamed breast has been 
recommended. I have no experience, however, of its use in 
these cases; but I am disposed to think favourably of it, with 
the same limitation under which the cold lotion is used, vix., 
not to employ it before the fifth or sixth day after delivery. 
In the very early stage of mammary inflammation. Dr. 
Dewees found that frequent stuping with warm vinegar was 
more efficacious than any other remedy. " It is particularly 
prompt," he says, " where the breasts are greatly and pain- 
fully distended by a sudden secretion of milk, which cannot 
be extracted with ease or in sufficient quantity to relievo the 
tension." When the formation of an abscess seems inevitable, 
and that the cold applications no longer assuage the pain, a 
linseed-meal poultice may be substituted, and changed every 
four or six hours, This has often a very soothing effect, and 
is supposed to hasten the progress of the matter towards the' 
surface. Some practitioners have a partiality for poultices 
of flummery, but I cannot see what advantage it possesses 
over linseed meal, unless by way of a change, or to gintify 
the whim of a patient. If she complain of the weight 
of the poultice, a double fold of lint moistened with a lini- 
ment composed of Gowlard water, olive oil, and laudanum, 
may be kept constantly applied. In patients of quick sensi- 
bility and sanguine temperament, high fever and great pain 
will attend this inflammation. The above liniment, or equal 
parts of belladonna extract and cold cream, will sometimes 
have a very soothing efiect upon the breast, and greatly 
mitigate the patient's suffering. Over this may be applied 
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spongio-piline wrung out of hot water. This application forms 
a very good suhstitute for the poultice where the weight of 
the latter renJers it ohjectionable. 

In every stage of mammary inflammation and abscess, it is 
of the greatest importance that the breast be well supported 
and not allowed to hang down. This can be very efficiently 
done hy means of a soft bandage (a silk pocket-handkercliief 
answers the purpose very well ) fastened round the neck and 
carried down nndemeatb the affected breast I have found 
it attended with benefit, as long as there is any inflammation 
present, to confine the patient to the horizontal position, 
at the same time applying the sling in the manner above de- 
scribed. The greater frequency of abscess in the lower lobes 
of the breast, plainly points out to us, as Mr, Nunn has re 
marked, that the recumbent position " may be rationall] 
insisted on." 

With regard to the exact time for opening mammary 
abscesses, there exists a difference of opinion among sur- 
geons ; some recommending it to be done as soon as the^ 
presence of matter is estabHsbed; whilst others advise us tol 
wait until the abscess is pointing, or the matter immediately 
beneath the akin, " Perhaps," says Cooper in his Surgical 
J)ictionary, " as a general rule, the surgeon should never 
wait for an abscess of the breast to approach the surface, but 
make an opening as soon as the slightest degree of fluctua- 
tion is perceptible ; for if this be not done, and the abscess 
is not very superficial, the matter will spread and form sinuses 
in different directions," On the same point Sir A. Cooper 
thus speaks: — " If the abscess be quick in its progress; if it 
be placed on the anterior surface of the breast ; and if the 
sufferings which it occasions are not excessively severe, it is 
best to leave it to its natural course. But if, on the contrary, . 
the abscess in its commencement is very deeply placed — ifl 
its progress be tedious — if the local sufferings be excessively 
severe — if there he a high degree of irritative fever, and the 
patient suffer from profuse perspiration and want of rest, 
much time is saved and pain avoided, by discharging the 
matter with a lancet." 
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Velpeau Bays an early opening is useful in subcutaneous 
abscess, less advantageous in the deep-seated or submammary 
variety, and may even prove injurious in the glandular or 
parenchymatous abscess, which is the only kind where there 
is some advantage in giving time for the formation to open 
itse] f , or at any rate in opening it merely by puncture. 

During an experience of eleven years at the Lying-in 
hospital, the rule of laie puncture was the one almost inva- 
riably followed, and in every single instance with the most 
satisfactory result. This was the rule of the late Mr. Colles; 
and of Dr. Charles Johnson, under whose teaching I learned 
it, when his Assistant in the Lying-in hospital 

It has been supjMsed that by delaying to evacuate the 
abscess, its siz^ would of course be increased, and that conse- 
quently the obliteration of its sac would be proportionately 
slow in taking place. In answer to this objection, I can 
only say that my experience does not at all warrant such an 
apprehension. Nay, more, the most rapid cures I have seen 
after lancing the breast, were cases where the abscess had 
attained a very great magnitude, and the matter was so near 
the surface that ulceration was on the point of taking place. 
The following was a very remarkable example of this. 

Case 3. — A young woman, with red hair and fair coni- 
plexion, who wa^ a few weeks confined, applied for admission 
to the chronic ward on account of an abscess which had been 
forming for some days in the left breast. She was in great 
suffering, and the breast was enormously swollen, and very 
much discoloured. The tumour was most prominent in the 
situation of the areola, and all trace of the nipple was effiiced. 
The colour of the part was dark and mottled, aa though on 
the eve of bursting; I need scarcely ad<l that fluctuation 
was every where quite distinct. On pUujging a bistoury into 
the breast, a thick jet of purulent matter was forcibly pro- 
jected to a distance of some feet. In the course of a few 
minutes thirty-six fluid ounces (by measurement) of pus were 
spontaneously discliarged. This was certainly the largest 
mamillary abscess I ever saw : nevertheless, not one ounce 
more matter was secreted, and this va«t sac was entirely 

IT 
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closed in the space of five days. In this and another like 
instance strapping the breast with adhesive plaster was 
emplojed after the second day. It was impossible to know 
in what part of the breast these abscesses commenced ; bat 
in each of them the gland was involved, to a greater or less 
extent, at the time the patient was seen. 

By " late opening" I mean, that at the time of puncturing 
the abscess the matter has approached so near the surface 
that fluctuation is quite distinct, and the intervening stratrum 
of integument very thin. In following the rule here laid 
down there is no likelihood that the error will be committed, 
of thrusting in a lancet where no pus exists ; for the diagnosis 
of the existence of pus will he a matter of undoubted cer- 
tainty. The pain of the operation under these circumstancfl^jd 
IS of course very much less than where the matter is more 
deeply seated. 

It has been recommended as a rule, that the abscess shou 
be allowed to open spontaneously ; hut I have generally tonn 
where this has occurred that more or leas destructiou of thi 
integument has taken place, which delayed the cure, and W) 
followed by considerable retraction of the nipple. In Case 2, 
already related, where there was such destruction of the 
nipple, with complete obliteration of the lacteal ducts, the 
abscess burst within the areola, a great part of which was, 
gone. 

Though advocating, as a general rule, the delayed opening' 
of the abscess, still I would not go so far as to say it should 
never be departed from ; for, in some instances, especially 
where the collection is sub-mammary, it may be expedient to 
make an early incision on account of severe pain and consti- 
tutional irritation, or to prevent the burrowing of the matter. 
In all cases, the point to select for puncture should be as 
remote as possible from the nipple, so as to lessen the risk of 
its retraction, which but too surely takes place when the 
opening, whether natural or artificial, is within the areola. 
Last year I saw a patient in her third confinement, who had 
a true lacteal fMula. Immediately underneath the right 
nipple was a minute ojxsning from which the milk win 
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constantlj escaping. She said it was the consequence of an 
abscess, which had been lanced in that spot after her first 
lying-in. 

I may just mention, before quitting this part of the sub- 
ject, that 1 know of no instrument so convenient for opening 
a mammary abscesSj as the small, curved, double-edged 
bistoury, which is called, whether rightly or wrongly I can- 
not say, after Mr. Syrae. Its sickle-shape and double -edge 
give it peculiar advantages. 

Having had occasion to allude to strapping or compression 
of the breast, I would wish to say a word upon it here. This 
practice, which MM. Trousseau and Contour were the first 
to introduce, was strongly recommended by them in every 
stage of mammary inflammation. This precept is, I have no 
doubt, too universal, and leads one to expect too much from 
the practice. Of its great utility after the opening of the abacesa 
and the eiiiire subsideTice of surrounding inflammation, I 
can speak in the strongest terms. When so employed, 1 have 
always found it a most admirable means of checking the dia- 
charge, and obliterating the sac of the abscess^ Upon this 
point the result of my experience is fiilly corroborated by 
that of Velpean, " Notwithstanding its unquestionable 
efficacy," he writes, " compression can, however, scarcely 
be employed at all in cases of [mro and simple inflammation 
of the breast, nor in abscesses which are still closed. . . . 
It is more particularly where the pus has found an exit that 
compression is useful. After the opening of an abscess, 
more than any other method, it permits of our bringing the 
edges of the wound together, so as to promote its cicatriza- 
tion ; and by its assistance we sometimes succeed in com- 
pletely curing the largest formation in tho course of two or 
three days." 

There are two modes in which compression may be made 
on the breast with adhesive plaster. By ono way, long strips 
of plaster are carried round the thorax and across the breast, 
thus compressing it against tho ribs. By tho other mode, 
the breast is encircled with the strips of plaster commencing 
at the base and extending up to the nipple, a small orifice 
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teing cut over the opening of the abscess to allow tha escape 
of the discharge. In the course of a day or two the strapping 
is removed, and fresh applied. This latter is the manner in 
which I have always strapped the breast, and I wonld, there- 
fore, recommend it. 

When an abscess has been discharging for some time, and 
seems slow to heal, a stimulating lotion applied to its orifice 
has a good effect. Equal parts of water and of spirits of 
wine answer very well ; and this may be employed at the 
same time with strapping of the breast. Occasionally milk, 
plain or mixed with pus, is discharged from an abscess; but 
this circumstance need not influence the prognosis or treat- 
ment in any way. 

Drainage tubes have hccn extensively used by some modem 
French surgeons in the treatment of mammary abscess. I 
have no experience of them whatsoever, nor shall I be 
induced to try them in this class of cases, until their superior 
advantages are more satisfactorily established than they are 
at present. Under the mode of treatment described in this 
memoir, the cures were satisfactory and expeditious; and I 
cannot call to mind a single instance in which sinuses resulted, 
or where the obliteration of the abscess was delayed for any 
great length of time. 

When a patient is threatened with mammary abscess, she 
should cease to suckle the child from the affected breast. 
Unless it be a great object to her to continue nursing, or that 
she be a very strong robust woman and able to bear the double 
drain upon her, I advise the withdrawal of the child from both 
breasts. The sympathy between the two breasts is so great, 
that the application of the child to the sound breast will 
continue to stimulate both. Besides this, the milk secreted 
under these circumstances cannot possess healthful or nutri- 
tious qualities. However, I have known many instances of 
women continuing to suckle from the unaffected breast, 
whilst the other was going through the successive stages 
of inflammation, suppuration, and cicatrization. In a smaller 
number of instances, I have known suckling resumed from 
the sore breast after the abscess had quite healed. 
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Of the lacteal or lactiferous tumour, spoken of by Sir A. 
Cooper as occasionally forming in the breast after delivery 
and reqniring to be opened, I have not seen a single example; 
and on very few occasions have I seen milk coming away in 
the discharge from an abscess. 

Only one example has fallen under my notice in which I 
felt satisfied the abscess of the breast was purely mfmptomatlc 
In this instance it succeeded to uterine phlebitis. An enor- 
mous swelling, attended with great pain and some discolora- 
tion of the skin, formed in the superior part of the right 
mamma, extending upwards to near the clavicle. On dissec- 
tion, an immense quantity of unhealthy purulent fluid was 
infiltrated throughout all the structures of the part. In strict 
nosological nomenclature, then, this was a diffused symptom- 
atic mammary abscess.* 

* Tbe Baliitance i>f this memoir mA read befbre tlie Sarpcal Society of Ireliind, 
•ad irag pabluhed in llio JJubtin Maikal Prai for Mnj 2, IStiO. 
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Bt the term " Secondary Haemorrhage," I understand any 
profusG discharge of blood from the vagina, commencing 
afiter a patient has been six hours delivered, and within a 
month from this event This definition is in accordance with 
the rule laid down by Madame Lachapelle ; " Aprfes Taccoii- 
chement, le nom d'liemoifhagie doit ^tre r^erv^ k toute 
perte plus considerable que ne doivent Stre les lochies, et 
moins distante do letat de couches que ne doit fitre le 
premier rctour de I'fevacuation menstruelle." The term 
" menorrhagia lochialia" is employed very much in this sense 
by Dr. Bums. I think, this latter term, however, should 
not be thus generally used, but should be restricted rather 
to the prolonged continuance of red lochial discbarge — a 
sort of chronic haemorrhage, it is true, but very different 
from that to which this paper relates. Under the above 
designation (i. e. secondary ha?morrbage) Mr, Robcrton does 
not include the floodinga which are due to the retention of 

* The rabotanoa of tbU memoii' w&s originally puliluhei] in The Dublin 
Joanai of Medicat Sdeace for May, ISSl; and, as the proof elieeU wore being 
oorrectcd, Mr. Roberton's voiiimo of " Esaajs and NoUm on tlio Pliysioiogy and 
Diacuei of Women, and on MiJwifcrj'," was pnUIshed, in wbicb is a chapter on 
" Secondiiry HtBrnoirhage," — tlio vory samo tillo lu I liad cLosen (br my paper. 
In it Mr. Robcrton roinLeB Lb q histories of fourt (son ca^es of aocondary basmorrhago 
wliich bad failon under his ovru obMivation. I bavo endriily recut my rormer 
pftpcr, and liavs •omowhat condeusod it without e«s«ntially altering tbe view* or 
opinioiu it oontaiacd. 



FHEQUEMCY AND rATALITT. 



327 



portions of the after-birth; bat, for this exclusion, I can see 
no valid reason. 

The uterine haemorrhage of pregnancy and that which 
occurs witliin the first hour or two after delivery are fami- 
liar to all accoucheurs, and their causes and treatment are 
described in every systematic treatise upon midwifery. Not 
ao, however, the species of haemorrhage which forms the 
subject of this memoir: it is imperfectly understood, and 
has received but little notice from obstetric writers. And 
yet it has many claims upon our attention. It is not very 
rare; it may prove dangerous or fatal; and the causes of its 
occurrence are various. The circumstances, moreover, under 
which this flooding usually presents itself are such, that it 
not unfrequently takes the practitioner by surprise, and 
creates considerable alarm in the minds of the patient and 
her friends. 

With respect to the freqtiencyoi this form of haemorrhage, 
I think there am be few men of even moderate experience, 
who have not met with one or more examples of it, Mr. 
Roberton details fourteen cases, which had fallen under bis 
observation, and he alludes to others; Dr. Arneth mentions 
three, iu bis brief clinical report of one division (that for the 
female pupils) of the Vienna Lying-in hospital ; Drs. Sinclair 
and Johnston record Jive cases; Dr. Collins^iie; Dr. Hardy 
and myself three; and during my seven years' mastership of 
the Lying-in hospital, there occurred about ten cases. Were 
it necessary a much longer list of references could be given, 
as cases of secondary hajmorrhage are incidentally mentioned 
by other obstetric writers. 

The danger attending upon this variety of flooding is 
materially influenced by the cause of the hasmorrbage, of 
which we cannot always bo cognizant, except when the 
opportunity of a post morlem inspection is afforded to us. 
Among tlie cases mentioned by the above writers, six deaths 
occurred; and, in each of these instances, the immediate, and 
apparently the sole, cause of dissolution was the hcemorrbagc. 
There are good grounds for believing that this fatal result 
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of the blood in consequence of a sudden asmmpdoo of the 
erect posture,— tben, in any of these cases, tbe barriers to 
the ewape of the vital fluid may be overcome, and haemor- 
rhage be produced. Hence, also, a degree of contraction 
capable of reusting tbe escape of blood when the circulation 
is tnnqtnl, may in an opposite state of the vascular system 
prove wholly inadequate. This fact, supported alike by 
reason and experience, is noticed by Ingleby and some other 
practical writers. Dr. Gooch erroneously thought that 
hosmorrhage, coming on under these circumstances, was " a 
peculiar form," and as such described it, for which be has 
been severely though not unjustly criticised. 

The great facility with which blood escapes from the 
uteru«, especially during the jieriod of its involution, is most 
reinitrkiible. Three circumstances in the vascular structure 
of the organ undoubtedly conduce to give it this peculiarity. 
One is the extraordinary size and number of the uterine 
veins, or sinuses as they are appropriately designated; a 
•ocond is the tendency of these to open by lateral foramina 
on the internal surface of the organ ; and a third, the complete 
abwince of valves in the venous system of the uterus. The 
blood which is discharged in these haemorrhages, as well as 
in those su|>ervcning more immediately upon delivery, is 
nininl) or altogether venous in its character 
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The causes which may directly or indirectly bring about 
secondary hiemorrhage are aa follows t — 

1. Distarbances of the vascular system. 

2. Relaxation of the uterus. 

3. Retention of a portion of the eecundines, or retention of 

a coagulum. 

4. A polypus of the utertu. 

5. Inversion of the uterus. 

6. The bursting of a uterine hfematocele. 

Besides these tlier« are some other causes wliich, on very 
rare occasions, have operated in the production of secondary 
hemorrhage, viz., a, sloughing of the vagina; 6, constipa- 
tion ; c, ulceration of the os uteri ; and d, growths from the 
interior of the uterua. 

Each of these causes requires a separate consideration, and 
I shall, therefore, treat of them seriatim. 

I. In a large proportion of cases it will be found, that the 
state of the circulation plays an important part in producing 
the haimorrhage. To disturbance of the general vascular 
syatem may be referred all those instances of flooding brought 
on by the incautious use of stimulants, by mental excitement 
or agitation, by acute bodily pain, by over-exertion, or, in fact, 
by whatever tends suddenly to increase the force and velo- 
city of the circulation. Local disturbances of the vascular 
system of the uterus are also competent to give rise to hsemor- 
rhagc, and may result from undue determination of blood 
to the sexuaJ organs, or from assuming the upright position 
and thus throwing the weight of the column of blood upon 
the uterine sinuses too soon after delivery. Among the out- 
patients of the Lying-in liospital, 1 have known secondary 
lia3morrhage brought on by sexual intercourse eight or ten 
days after parturition. 

Case l.—Sec(nidary Bfemorrhageon \ltk, 12tk, and I3tk 
days after delivery from, over-exertion. A lady asked me 
to proscribe for her children's maid, who had been confined 
of her second child in the Lying-in hospital twelve days pre- 
viously. Her labor had been very rapid, and was followed 
by considerable flooding. She had returned home on the 
tenth day, and immediately entered upon her accustomed 
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duties. Hsemorrliage set in the fotlowing day, and recurred 
on tlie twelfth and thirteenth dajs. It was clearly traceable 
to over-exertion, and was permanently cured by rest, cold, 
and the administration of ergot of rye. '* One of the most 
alarming hjemorrhages I ever had to treat," writes Professor 
Murphy, " occurred on the tenth day after delivery. The 
lady had gone on very well up to that time ; but while sit- 
ting up in the evening in her bed-room, enjoying a hearty 
supper and the society of some friends, the stimulus of the 
one, and the excitement of the other, brought on a most un- 
expected and violent flooding, which required the utmost 
exertions to arrest. 

Case 2. — Secondary Hcsmorrhage on tenth day. On the 
tenth day from her third confinement, a lady of slight frame 
and very susceptible delicate constitution, was sitting up for 
the first time. FeeUng somewhat faint after suckling, which 
caused her extreme pain owing to the abraded state of the 
nipples, she took from the nurse a little brandy in hot gruel, 
whereupon a gush of blood came from the vagina. This 
was at noon ; twelve hours afterwards the hajmorrhage re- 
turned 'with greater violence, deluging all the bed-clothea 
and penetrating through the mattress so as to form a pool on 
the floor. She had to give up nursing, and did not recover 
from the effects of this loss for many weeks. Here the erect 
position, the e.xquisite pain caused by nursing, and the stimu- 
lating drink, all concurred to excite the hEemorrhage. 

A case that well exemplifies the influence of sudden mental 
emotion occurred to Mr. Forbes, and is related by Dr. Murphy, 
A woman was confined on the 28th August, and " everything 
went on well until September 8th, ten days after delivery. 
At that period the uterus was reduced to its usual size ; the 
woman had been sitting up for two days without any incon- 
venience or alteration in the lochial discharge. On the 
morning of the 8th a most violent flooding took place, accom- 
panied by extreme exhaustion, from which the patient was 
recovered with the utmost difficulty. A difficulty quite as 
great was to ascertain the cause of the flooding — ^so violent, 
and occurring so long after delivery. It was revealed by 
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mere accident. It appeared that early on the same morning 
a former lover made his appearance at this most inappropriate 
time, the surprise of both can be conceived ; but the effect 
of the violent mental shock on the patient was the haemor- 
rhage that followed." 

As we possess no means of measuring the degree of uterine 
contraction, so we can never tell beforehand what amount of 
vascular disturbance may be borne without the escape of 
blood from the interior of the uterus. Should tlie process of 
involution of the uterus be interrupted, or not go on regularly, 
the "vessels, which are stiU large, will be very apt to effuse 
their contents under any comparatively trivial excitement of 
the circulation. A knowledge of tliis fact points out an 
additional reason for enjoining strict rest and the horizontal 
position where the womb remains unusually large at a late 
period after delivery. 

II, There are some considerations which favour, if they do 
not establish, the opinion, that on rare occasions secondary 
ha3morrhage is the consequence solely of 7^ktaxition of the 
uteriiie fibres. This is a point on which it is ditEcult to 
obtain direct evidence, and in the absence of such we must 
take collateral proof. Thus experience shows, that for several 
days after parturition, the uterus may occasionally admit of 
distension to a great degree. Ash well once found it to 
measure twelve inches in a patient who died of uterine 
haemorrhage on the eleventh day from her lying-in. Ingleby 
gives an instance in which so late as the nineteenth day after 
delivery, the womb was emptied of a large quantity of putrid 
blood. Dr. Collins narrates a case where the Land was intro- 
duced into the uterus, on the fourth day after parturition, 
for the suppression of haimorrhage. 

Case 3. — Flooding twenty-four hours after delivery, re- 
quiring tampon. A woman lay-in of hor first child af ter a 
short labor. The placenta came away in half an hour under 
moderate pressure, but some hiumorrhage followed, and tlie 
uterus was much disposed to relax. Twenty-four hours after 
delivery there was a recurrence of the hsemorrhago with a 
flabby state of the uterus. Ergot of rye was administered 
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and crfd ^»plkid,lwt without racCM ; the Im of blood 
oo dowljr but oootntiioBsljr. EmniBBtioii jwr iq^MMMi W9S 

I— 4p. Irat nothing xbtionnsi coiJd be detected. The paitfeBt 
beeme extremelT weak, and tbe poise tfara^. Flnggn^ o* 
the vBgiitt was dow resorted to, and tbe bellj wssat the sum 
tune carefollj' padded and bomid lo aato prerent waj eolngo* 
nent of the uterus by mtcnal fasteonrhage. Bnady had l» 
be fieelj administered to connteract the drpirwing efiecta 
the kiaa. A blister waa abo applied orer the sacrum. The 
plog was removed in twenty^ntr boors, aod she had no fur- 
ther return of the hadnsoTtiaga. In this, as in many other 
eaaea of secondary hxmorrbage, we mar observe that it 
been preceded hj flooding at the time of delirery. 

From the nnmerons and strongij-marhed sympathies of 
the uterus, it is reasonable to conclude, that for some days, 
at all events, after parturition there may be an interruption 
of its contractile function, through the infliience of deep 
mental impressions, or certain bodily derangements- Thos 
Perfect tells us of a lady, who some weeks after delivery 
waa seized with a violent flooding, caused, he says, " by 
waking in a hurry from a frightful dream." Though the 
cases may be very few in which secondary haemorrhage 
results from simple relaxation of the uterus, still it can barely 
admit of qaestion, but that tliis is often an efficient co-oper- 
ative cause in producing or keeping up the sanguineous flux. 
In the case I am about to quote from Dr. Collins' Rcirart, it 
would almost seem that the outbreak of haemorrhage waa 
solely due to uterine inertia. " This woman had consider- 
able Iiajmorrhage ou the fourth day, wliich had continued, 
more or less, for three hours before we were called. The 
uterus was distended, but contracted under firm pressure, 
and the discharge subsided. In less than an hour it returned, 
when the liand was passed, some clots removed, and cold ap- 
]»lietl, which arrested tlie discharge; an opiate was then given. 
In seven hours she had a third attack, when the hand was 
Again introduced, on which the uterus contracted; firm 
pressure was made over this organ, another opiate was given, 
when she fell asleep and had no return." 
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Where the restoration of the uterus to the nomiftl unim- 
pregnateJ state does not go on regularly, it is liable to relax 
and permit the escape of blood. In the following case, it is 
impossible to say, whether the flooding waa altogether duo to 
relaxation of the uterus, or not; but in the absence of any 
other assignable cause, I may relate it here. 

Case 4. — Bantjeroua floodings m the 8(A, 9(A, I2tk, and 
I8th da.ys : tampon. A delicate woman, aged 28, was con- 
fined of her first child, which presented footlbig, on 11th 
February, 1859, in the Lying-in hospital. Very profuse 
haemorrhage followed the expulsion of the after-birth. She 
went on very well, however, till the eighth day, when smart 
haemorrhage again came on, requiring the use of cold, ergot, 
and wine. The uterus could be felt above the pubes. She 
waa kept strictly quiet; but on the following day the flooding 
recurred, and in such quantity as to cause much depression. 
Dr. Byrne, — the Assistant on duty at the time — seeing that 
the ordinary means failed to check the discharge, plugged 
the vagina, whereby the haimorrhage was at once controlled. 
She waa alarmingly weak, and the stomach so irritable that 
a teaspoonful of fluid was with difficulty retained. Recourse 
was, therefore, had to small oneniata, not more than four 
ounces at a time, of equal parts of port wine and cold beef 
tea. The plug was removed on the 2 1st, but the next day a 
recurrence of the floodijig in quantity, with symptoms of 
extreme weakness, compelled us to reintroduce it; and from 
tho constant tendency to syncope, the lower end of the beil 
was elevated one foot higher than the upper end, so that lier 
head was kept below the level of the trunk. During the 
course of the next six days, the plug was seldom out of the 
vagina for more than a few hours at a time, for a renewal 
of the discharge generally followed its withdrawal, and 
obliged us to replace it. Her strength was kept up chiefly 
by the enemata, as very little food of any kind could he 
home on the stomach. When the bowels did not act for 
four or six hours after the administration of the nutritive 
enema none of it was to be seen in tlie evacuation, thus prov- 
Jug that it must have been taken up by the absorbents. 
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These repeated and violent floodinga reduced her to a very 
weak and anaemic condition. She was not a.ble to leave the 
hospital till the 14th of the following month. 

Bj the use of the tampon this woman's life was, unques- 
tionably, preserved from immediate destruction on three or 
four occasions ; whilst by the nutritive enemata, the other- 
wise fatal effects of the hseraorrhage were averted. She 
was repeatedly examined with the finger and speculum, but 
no diseased state of the uterus could be discovered. Shortly 
after her returning home this woman got puerperal mania, 
of which I believe she has since recovered. 

III. A not uncommon cause of secondary uterine hemor- 
rhage ia the retention of a coagulum, or of a ^'orfion of the 
placenta or membranes. A coagulum of any size is not apt 
to be found in the womb beyond the first few hours after 
delivery, as a very moderate degree of uterine action would 
be sufficient to expel it, or to prevent its formation. Should 
it occur, however, aud experience abundantly proves that it 
may, there will he a constant risk of hemorrhage so long as 
the clot remains in utero. No doubt, the hasmorrhage in 
these eases is apt to go on continuously after the expulsion of 
the placenta, even with a tolerably firm contraction of the 
uterus, as Dr. Ramsbotham has well shown. But on other 
occasions there is an intermission in the hfemorrliage, and it 
may not come on for hours or days after delivery. Thus, a 
woman had frequently recurring attacks of hjemorrhage 
during the ten days following delivery, until at length, the 
loss becoming dangerous and her strength much reduced, 
" the hand was passed into the vagina, and the fingers intro- 
duced into the uterus, by which means some coagula were 
removed and the discharge ceased." (Collins.) A fatal case 
of secondary haemorrhage on the eighth day, appareutlj' from 
retained coagula, occurred to Madame Lachapelle. It was 
tlie patient's first accouchement, and she had given birth to 
twins. Immediately on the expulsion of the two lobcd pla- 
centa, flooding took place in such excessive quantity, as to 
place her life in great danger for several hours. Notwith- 
Btanding this she progressed favorably until the eighth day, 
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•when, in attempting to get up, the hsemorrhage recurred, 
and along with it there now came away two fetid clots, which 
this able acccnicheuse considered were the cause of the fresh 
accession of bleeding. It was only by the liberal employ- 
ment of cold that the discharge was checked, but not before 
the vital powers had sustained a shock from which they 
could not recover. The woman died in the course of a few 
hours. 

Case 5, — ffcemorfhage on seventh day, preceded bymetritic 
Bymptovia. This patient was confined of her second child 
after a short and easy labor unattended by haemorrhage. 
She suffered a good deal from after-pains for three days fol- 
lowing delivery; and the lochial discharge was rather abun- 
dant. On the fifth day, there was some uterine pain and 
tenderness with acceleration of pulse. These symptoms were 
removed by simple treatment, and she appeared to be getting 
on well, until the evening of the seventh day, when internal 
ha;raorrhage took place, distending the uterus till its fundus 
reached nearly to the navel. By pressure and friction a largo 
quantity of clots and fluid blood were expelled, whereupon 
the uterus contracted and the liscraorrhage ceased. She was 
very much weakened by this unexpected loss, but her con- 
Tales cence proceeded favorably aftermirds. 

At page 191 is the history of a case where a very compact 
coagulum, to all appearance the exact size and shape of the 
uterine cavity, formed after delivery at term, and was re- 
tained for a period of three weeks, when it was expelled, the 
attending hiemorrhage not being considerable. 

Where a bit of the 2>?ctc«ft(« remains beliind in the uterus, 
it is generally the result of the artificial removal of the 
after-birth, especially if the operator be incautious or timid; 
but it may happen in the most skilful hands where the cause 
for manoally extracting the placenta was its morbid adhesion 
to the uterus. The occurrence of secondary hiemorrhage is 
often regarded as a sort of priTtia fdcic imputation on the 
acconcheur in attendance, implying some mismanagement of 
the third stage of labor, or some want of prudence in the 
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Bubsequent treatment of the case. Wittout attempting to 
deny that tlm variety of poet partum flooding ia occasiooaUy 
the consequence of ignorance or rashness, still, no one can 
affirm that it is always so, no more than it could be said of 
conimlsjons, ruptured uterus, or of any of the other numerous 
casualties incident to childbed- Secondary haemorrhage may 
arise, then, without a shadow of blame being attributable to 
the attendant. To remove a morbidly adherent placenta 
completely, may be impossible ; and it is the lesser of two 
evils, to leave a bit of the placenta behind, tlian to take a bit 
of the uterus away. 

But again, in view of these cases, it is important to bear in 
mind that there may be a supplemental placenta — jylacenta 
Bucoeniuriata, or placenta spuria, as it has been called — the 
retention of which would give rise to the haemorrhage and 
other symptoms. " Sometimes," writes Dr. Barnes in his 
Lettsoraian Lectures on Placenta Prsevia, " a placental mass 
of the size of a crown-piece or larger is found wholly separate 
from the main placenta. This is not an unfrequent cause of 
secondary haemorrhage after delivery. The placerita sue- 
centuriata remains adherent after the expulsion of the true 
placenta and the bulk of the membranes." In the museum 
at the Lying-in hospital there is an admirable preparation, 
exemplifying this anomaly, I obtained it from an ovum of 
five months. The proper or true placenta has the normal 
size for this period ; arid at about an inch distance from its 
edge, and connected with it by the membranes, is the sup- 
plemental placenta, having nearly the same thickness as the 
proper organ, and covering an oblong space about as large 
as a fHjnny. By the simple tearing of the membranes these 
detached lobes might have been retained in utero, without 
any fault whatever on the part of the attendant, and without 
his having cause even to suspect what had taken place. 

The annexed plate (fig- 30) represents (b) the true and 
(a) the false placenta, half the original size. 

It seems to me liighly probable, that the retention of a 
supplemental placenta may have been the cause of the 
secondary Iijemorrhage in a case which occurred a few yeai-s 
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ago in London, and which acquired much notoriety in con- 
flequence of the warm correBpondence that took place about 
it in the periodicals. At all events, such an occurrence would 
have reconciled the apparently conflicting statements of all 
the parties concerned, viz., of the attendant (on whom much 
blame was east), that the placenta had come away unbroken ; 
and of the consultants, that the substance discharged some 
days after delivery was placental in its structure. With 
such a possibility before us, we should certainly be very slow 
to utter any opinion that might prejudice the character of 
a professional man, or impugn his veracity. 



no. w. 
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When, unfortunately, a piece of placenta is retained in the 
uterus, it seldom produces any untoward symptom before the 
third or fourth day. If it is not cast off by this time a train 
of symptoms xisually develop themselves, which, viewed in 
the aggregate, will admit of an easy interpretation. To give 
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any minute or lengthened detail of them would be here oak 
of place ; I must only refer the reader to the works of Charles 
White, John Clarke, Ingleby, and John Ramsbotham, by all 
of whom they have been fully and accurately describetl, 

I cannot agree with Baudelocqne, nor with Jacquemier, that 
hajmorrhage is not only the most common accompanying phe- 
nomenon but the source of greatest danger, in retention of 
portions of the placenta. What is most to be feared in these 
eases is the supervention of uterine or crural phlebitis. At 
the same time I must observe, that the instances are nume- 
rous in which a fatal termination has been brought about hj 
the haemorrhage alone. Many such crises are recorded by 
Lamotte, Perfect, White, Asliwell, Inglcby, Lee, Murphy, &c. 
The flooding rarely makes its appearance sooner than the 
fourth or fifth day, and it may not do so until the second 
week, or even later; and so long as a fragment of placenta 
remains in the uterine cavity, the patient can have no secu- 
rity against a recurrence of the sangnincous discharge. Ita 
retention operates probably in more ways than one in pro- 
ducing this result. First, the portion of after-birth may occa- 
sion a partial and temporary inertia of the uterine 6bros; 
secondly, it may, by its bulk, mechanically prevent the due 
and sufficient contraction of these fibres ; and thirdly, it may 
excite a greater or less determination of blood to the organ. 
The last two causes, perhaps, are generally the most operative ; 
but still the other should not be entirely excluded from a 
share in the production of the flooding; and an admission of 
its influence may help to explain the intermitting character 
of tlio hceniorrhagic attacks. 

The period at which the decaying fragment of placenta 
may come away, and thus put an end to the repeated dis- 
charges of blood, is exceedingly variable. Sometimes it is 
tlef erred until tlio third week, or even later. Dr. Ingleby 
is of opinion, that the retained portion may become so far 
identified with the lining membrane of the uterus as to render 
a distinct and perfect separation impracticable. lie recites a 
case where " the hajmorrhage began on the third day after 
delivery, and, with the ext-eptlon of a few short intermissions, 
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continued during a period of fivo weeks, when it terminated 
in deatli. On inspecting the body, a tumour of rather florid 
colour, and the size of the largest walnut, was found firmly 
adherent to the sides of the fundus uteri at its highest part; 
the lining membrane covered the greater portion of the mass, 
though not its centre, which waa ragged, and vessels could 
be traced opening upon it" 

In the following case there can be little doubt that the 
" hard substance" was a retained portion of the placenta, 
enveloped in coagulated blood. " I was sent for to a woman," 
says Chapman, " who was seized with a flooding at the end 
of six weeks after her delivery. When I camo to make a 
proper inquiry, I found the womb open enough to receive 
three fingers, and a hard substance bearing down. There 
was some pain, or rather an endeavour in nature to cast out 
tliia superfluous guest; but it was not of itself sufficient, and 
the woman must undoubtedly have flooded to death without 
the assistance of the hand. By stretching out my fingers 
far asunder, I dilated the mouth of the .womb much mora 
than at first I found it, and then brought away a firm fleshy 
substance in the form of a turkey's egg, and nearly of the 
same bigness. The woman was very weak, but by proper 
management she recovered-" In the very next paragrapli 
he informs us, that he " could give many instances of this 
kind;" so that ho evidently did not regard it as a singular 
or uncommon case. 

Case 6. — Fakd hrnnorrliage on ninth day, from retention 
of a portion of placenta. This case I saw in the autumn of 
1846, in consultation with a practitioner of this city. The 
padent, a stout healthy woman, was the wife of a butcher 
living in the neighbourhood of the Castle-market, and had 
been confined of her sixth child seven days before my visit. 
The history I got was as follows: — the child had presented 
with the feet, haemorrhage took place soon after ita birth, 
and on introducing tlie hand for tiie placenta, this was found 
so intimately adherent to the uterus, as to render its removal 
difficult and incomplete, sonic portions remaining behind. 
She went on, however, moat satisfactorily until the fifth day, 

z 2 
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when she had a Bndden and profase dash of haemorrhage, 
which recurred again and again at internals. At the time of 
mj Tisit (for I only saw her once), she was mach bitched 
and nearly poUel^o, bat no discharge of blood was tfaea 
going on. Late on the afternoon of the ninth daj, there 
having been some loss in the interval, the baemocrhage broke 
oat afresh with great violence, and before aaststaece cooM 
be obtained she was a corpse. In this instance, it is remark- 
able, that the flooding was the only an to ward effect of the 
retention, no fever or local irritation having been induced. 
At the time of my seeing her she had a plentiful secretion 
of milk. I hesitate not to say, that this woman's life might 
have been saved by the timely nse of the tampon. 

IV. A v£erine polypus may for the first time make its ap- 
pearance after delivery, and sooner or later bring on hsemor- 
rbage. Many cases of this kind are upon record. Such a 
cause for the flooding can only be known by digital exami- 
nation; and when discovered its management will require 
grave consideration. The treatment of this variety of second- 
ary haemorrhage belongs properly to the subject of uterine 
polypus, to the memoir upon which, I must beg to refer the 
reader for the few remarks I have to make concerning it. 

V. Invemimi of the uterus is another and a verj' serious 
cause of secondary hEcmorrhage. Where this displacement 
exists flooding is sure to accompany it, and may be the first 
Rymptom that prompts us to make the examination by which 
the existence of the malposition is detected. Asa memoir 
ujwn the subject of Inversion of the Uterus, will be found 
in another part of this volume, it is needless to say anything 
here of its diagnosis or treatment; 1 merely mention the 
displacement now as being a very efficient, though happily not 
a common cause of the species of flooding we are engaged in 
considering. I would, however, again impress on the prac- 
titioner the importance of instituting careful physical exami- 
nation in every case of secondary haemorrhage, and not to 
depend on rational signs as the foundation of his diagnosis. 

VI. It has elsewhere been shown, that a thrombus or hjema- 
tocele may develop itself in the substance of the os or cervix 
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uteri aa an effect of labor. This true uterine hrnnatoceh 
may form in the first stage of labor, and escape being 
raptured during the passage of the fcetal head ; or, it may 
form at a later period; in either case, it may not give 
way for some days after delivery ; but when the event does 
take place a serious or fatal hjomorrhage may ensue. Such 
a cause for secondary Hooding is probably rare; but as it has 
only once been diagnosed during Hfe, so far as I know, it 
may happen less rarely than we at present imagine. In the 
memoir upon Pudendal and Uterine Haematoceles, further 
remarks will be found upon the subject, together with the 
details of two cases where secondary bsemorrhage, from this 
cause, rapidly extinguished life. 

The six foregoing are, 1 think, the principal causes of 
secondary ha;morrhnge after parturition. To them we may 
add a few others, which on solitary or extremely rare occa- 
sions have given rise to flooding, and which it may be well 
to glance at here before proceeding to consider the treat- 
ment. 

a- Sloughing of ike vagina, if involving the upper part of 
the canal, and of an extensive kind, may lay open some 
branch of the pudic artery, and cause a profiise or fata^ 
effusion of blood. One example of this fell under my obser- 
vation, and is here detailed. 

Case 7. — Fatal JhEmorrkage on twenty-Jirst day, from 
eloughimj of vagina. A woman, aged 30, was confined of 
her first child, after a protracted labor, characterized by 
groat atony of the uterus. Three doses of ergot of rye 
were given in the second stage, and under their influence 
the child was expelled; and, moat probably, hemorrhage 
prevented. She was an unhealthy broken-down-looking 
woman, and deep sloughing of the genital passages set in soon 
after didivery. Notwithstanding this, however, she seemed 
progressing favorably. Towards the end of the third week, 
when the sloughs were still coming away, and the patient of 
course very weak, haamorrhago from the vagina suddenly 
came on. Every mode of treatment, the plug alone excepted, 
was tried, but without effect; the bleeding j^ersisted, and 
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witlmi a brief period the woman sank. The blood was 
remarked to have an unusually florid colonr. 

The particulars of this case were submitted to the Obstet- 
rical Society by Dr. Sibthorpe, and I assisted him in making 
the post vwrtem examination. The womb was fonnd well 
contracted, of the natural size at this period, and without anj 
trace of blood in its interior- A large coagulum was found 
in the vagina. The sloughing process had extended quite 
through the walls of this canal at the left side, corresponding 
in situation to the descending ramus of the pubis ; and it was 
supposed that the coats of the pudic artery or of some branch 
directly passing from it had been destroyed, whereby the 
haemorrhage was produced. No other source for the haemor- 
rhage could be discovered. 

6. A constipated state of the ho^tiels is capable of acting 
OS an exciting cause of secondary haemorrhage, of which 
Moreau gives a striking instance. Nor is this at all sur- 
prising, when we consider how closely the lower colon and 
the rectum are connected with the uterus by position and by 
sympathy. Moreover the relation of the rectum to the left 
iliac vein is such that any inordinate distension of the former 
would be likely to impede the return of blood from the womb. 
Examples of this variety of secondary flooding are not likely 
to be met with in consequence of the almost universally 
prevalent practit-o of giving purgative medicine to women in 
childbed. Nearly allied to this cause of hasmorrhage is that 
which Dr. Ayre has described. In his Practical Observation 
on the Diseases of the Liver, this author assures us that he 
has known secondary uterine hajmorrhage to have been pro- 
duced by functional disorder of the liver, and to have been 
suppressed by the administration of calomel. " That the 
uterine hajmorrhage," he writes, " thus occurring during the 
first two or three weeks after deli very is gene rally a symptom 
only of this functional disturbance of the liver, has not, I 
believe, been hitherto suspected; that it is, however, to be so 
regarded I can venture to pronounce from repeated observa- 
tions made uyion the disorder, and upon the means that are 
most cfBcient for its reinovttl. It is now some years since I 
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was first struck witli the power which calomel purges ap- 
peared to possess in relieving uterine htcraori'h.'ige, as met 
with in the women belonging to the Lying-in Charity, for 
whom they were prescribed simply with a view to their pur- 
gative effects. At first I ascribed the effect of the purge in 
relieving the hfcmorrhage to the evacuation of morbid mat- 
ters from the bowels; but furtlier and more accurate obser- 
vations of the colour and condition of the stools, of the course 
of the disorder, and effects of the remedy, convinced mo 
that the mere removal of the foeculent matters from the 
intestinal canal, though a proper, was nevertheless only a 
subordinate object, and in cases of excessive uterine haimor- 
rhage was utterly unavailing; for, independently of other 
considerations which militate against that conclusion, a 
uterine haemorrhage will often come on after the brisk oper- 
ation of the purge, and even where a spontaneous diarrhoBa 
has for some time existed ; and it will cease under the use of 
calomel alone or combined with opium, when the effect is 
simply to change the morbid actions of the liver and other 
organs of digestion, and in that way correct the unhealthy 
condition of the stools, and abate the frequency of their dis- 
charge. The cause, in fact, consists in a sudden interruption 
of the secretory function of the liver, which gives rise, in an 
aggravated degree, to an abdominal venous congestion in 
which the uterus may, perhaps, participate ; and the indica- 
tion of cure for the hasmorrhage, as well as other symptoms, 
will be found to be answered fully by restoring the biliary 
secretion. And as the danger in all these cases is immhient, 
it is of the utmost importance to be prompt in the use of 
those means which are suited to this end." After pointinji 
out the caution to be used in the admin i.stral!on of diffusible 
stimuli, and giving some other general directions, lie con- 
Unues : " Calomel is the medictns which must he mainly 
relied on, and it must be given in small but frequently 
renewed doses, following them up by aperients, or combining 
them with minute doses of opium where a diarrhea is present, 
and continuing them until some impression be made upon 
the complaint, even at the risk of slightly affecting the 
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mouth. By auch means, indeed, I have had the eatisfaction 
to save several women, whose condition to the attendants 
appeared hopeless; and it is under the full experience and 
assurance of their efficiency that I venture thus in the most 
unqualified manner to recommend them." 

These observations from so high an authority deserve 
attention. Without wishing to detract from their value, I 
may stiU be allowed to say that I feel a difficulty in under- 
standing how any functional disturbance of the liver could 
directly affect the uterus so as to induce flooding. There is 
no particular sympathy between the two organs; neither 
does any of the blood from the uterus enter the portal 
system. The mode of iiction of the calomel in suppressing 
the haemorrhage must be by ita purgative quality, or by the 
direct hsBmostatic property of mercury when given to such 
- an extent as slightly to affect the system. Dr. Ajtc himself 
says that the calomel must be frequently given, so as 
" slightly to affect the mouth." Of this astringent or hasmo- 
etatic effect of mercury I have elsewhere spoken more at 
length. {See p. 145.) 

The following case is given by Dr. Ayre : A c^e of tho 
most alarming kind fell under my care some months ago, 
along with ray friends, Messrs, Saner and Sleight, gentle- 
men of considerable practice of this place. The haemori'hage 
came on about three weeks after delivery, and was most 
profuse ; the complexion of the patient was sallow and 
death-like ; the stools had the colour of coffee-grounds, and 
very foetid; the mind timid and highly excitable, and 
occasionally indistinct; she frequently fainted as she lay in 
bed, and impatiently demanded to be fanned^and to have 
cold drink. Our treatment was directed exclusively to the 
correction of the congestive state of the liver, by restoring 
the biliary secretion, and we gave calomel in small doses 
frequently renewed. The ha^mon'hage became inconsider- 
able, and the other symptoms were much less urgent after 
some doses of that medicine had been taken ; but it was not 
until after two or three weeks had elapsed, and wlien the 
mouth had become slightly sore, that the hiliiuy secretion 
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was fully restored, and that tlie latly could be considered as 
convalescent." 

c. According to Dr. James Henry Bennett, " the most pro- 
minent of all the symptoms occasioned by the presence of 
infiamTtiatory ulceration of the cervix, during the puerperal 
state and after abortion, is bsemorrhage. Under ordinary 
circtamstances the sanguinolent discharge which follows par- 
turition soon becomes modified, and ceases in the course of 
a few days, being replaced by the ordinary lochial secretion. 
When there is ulceration the flow of blood often continues, 
in greater or less quantity, for tliree, four, six, eight, or more 
weeks. The blood thus excreted may be pure, or it may be 
mixed with muoo-pua. This bsemorrhage generally resists 
the action of all the usual anti-hsemorrhagic remedies; its 
continuance frequently producing excessive debility and 
anEemia." He further remarks: "I have no hesitation in 
saying that when haemorrhage continues after parturition for 
weeks beyond the u.sual time, there will nearly always be 
found some inflammatory and ulcerative lesion of the cervix, 
and that an instrumental examination is indispensable. Once 
the real nature of the disease is ascertained, the bsemorrhage 
may, generally speaking, be immediately stopped by the 
cauterization of the ulcerated surface, from which it seems 
in these cases principally to proceed." 

These truly practical observations would appear less ap- 
plicable to secondary hEemorrbage, properly so called, than 
to those cases of profuse or long-continued lochial discharge 
to which alone the terra " monorrhagia locliialis" should, I 
think, be restricted. But, even with the utmost latitude in 
the interpretation of the cases here spoken of there may still 
be some exaggeration as to their frequency. Dr. Bennett 
himself tells us that " inflammatory ulceration of the cervix 
uteri during pregnancy is of frequent occurrence," which 
can hardly be said of lochial monorrhagia. As, however, I 
have not often deemed it necessary to use the sjiecuhim in 
the latter months of gestation, or during the puerperal state, 
I cainiut offer any decisive opinion derived from my own 
experiejice in this matter. This much I can say, that many 
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patients affected with chronic infSammation and ulceration of 
the OS uteri have been delivered under my care, who, never- 
theless, had no subsequent attack of haemorrhage or extra- 
ordinary amount of lochial discharge ; and that in none of 
the cases of secondary hscmorrhage which were submitted to 
ocular examination, was there any ulceration present 

d. Secondary hffiraorrhage to a fatal extent has, in a very 
few recorded instances, been the result of vascular or fibrous 
groivths from tfie inteiiar of the uterus. It will suffice to 
relate an example or two of this variety of flooding. 

For the following history I am indebted to Dr. Churchill, 
■who was called into consultation in the course of the case. 
A lady bad been safely delivered, under the care of Mr. 
Speedy, of a living child, after a natural and easy labour, 
without more discliarge tlian ordinary. She apparently reco- 
vered, so that her attendant discontinued his visits ; but about 
three weeks or a month after her confinement she was attacked 
with uterine hsemorrhage to a considerable amount, which 
returned in less quantity, and continued, with occasional in- 
tervals of a day or two, until her death, which took place 
about a month afterwards. On examination all the organs 
were found to be healthy, except the uterus, At its fundus 
there existed a vascular growth, like an erectile tumour and 
about the size of a hen's egg, projecting into the cavity, and 
occupying the thickness of the uterine parietcs in this situa- 
tion. It was spongy, soft, and could not be enucleated. 
The entire uterine substance was displaced or absorbed at 
tlmt part. 

Professor Kilian, of Bonn, has published the details of a 
case very much resembling this. A healthy young woman 
was confined in the Maternity Hospital at Bonn. Her con- 
valescence jirocccdod most satisfactorily up to the fourth 
day, when she was suddenly seized with a violent flooding. 
Before the nurse and house surgeon could come to her assist- 
ance, the hemorrhage had ceased. When Dr. Kilian arrived 
she had in a great measure recovered from the fainting fit into 
which the sudden loss of more than two and a half pound.? 
of blood had thrown her. Ho found the uterus propei'ly 
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contracted, uniformly firm, and free from tenderness. The 
OS uteri presented no eoagulura, and was not more open than 
it usually is four days after delivery. Dr. Kitian was perfectly 
ignorant of tlie cause of this hsEraorrhage, which again 
recurred on the 7th, 13th, and 26th of the month, each 
time the loss being very sudden and profuse. After this 
last attack she remained very much dehilitatod and exhi- 
bited great despondency. The circulation was rapid and 
the respiration correspondingly affected. On the 3rd of the 
following month, during the visit of the physician, there was 
a renewal of the bleeding, which ended in convulsions and 
death. " At the post mortem examination, all the viscera 
were found in a normal condition, except the uterus, and a 
cursory inspection of that did not betray its disease. It was 
pale, contracted, and firm ; but on its front surface was 
observed a circular spot, rather larger than a half-crown 
piece, of a pale red colour, and less firm than the rest. An 
incision was made in the uterus posteriorly, and on its inter- 
nal surface was discovered a tumour, corresponding to the 
above-mentioned spot, two inches long, and one and a half 
broad, of which the covering membrane hung down into the 
cavity of the uterus, and thus facilitated the inspection of 
its internal structure. This was extremely vascular; on 
looking into it, the open mouths of the innumerable vessels 
were easily discernible by the naked eye. Around the tumor 
the substance of the uterus was rather softer than elsewhere, 
and the numerous vessels leading towards it formed a con- 
centric net-work."* 

* A oaw rcMtnblIng tUi* Id it* pstbolagtcnl featnrol u nruratei) by Dr. OrnwcU. 
A laily, aged 45, died from the olTtiCts of uterine ]iiiMnorrbng«, to nttnclu of wbicb 
■bo Imd beoti subject for eonio yearv "Tha only morbid nppcarance found con- 
■jitcd in A rouad, flat tumour, nenrly three iucbga in breadth and half an incb in 
tilicknew, lituttted >t ttio fundiu ateri, and projcctiug into tb« CAVity of the organ 
in tlie ronn of a masbroom. It npprared at firit light to form part of a largo 
fibrous tumour litustod posterior to it, and coatnined in the subttnnce of the 
uterus It ma, bowover, >, diitinct tiimoor, tlio central portion of it* posterior 
sariice being but aliglitly attached to the mucoua membrane, and niu campti.mil 
of a ce11ulo-vaM:iilar tissue, with here und there t^midi enTitie* tilled wiih a yoUow- 
eoloiircd Mroiiiy, or n fluid ro*einbliog chocolalei Tiio frco iiirfaee wns covoroil 
by a tmootli membrane, prewntcd a moltlod aipMt of gray, blue, red and ycllov, 
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In discussing the treatment of eecondary haemorrhage, I 
shall, so far as it may be found convenient, follow tlie same 
order as that in which its causes have been described. 

It is not to be expected that in every case coming before ns 
we shall be able to discover the particular cause of the bleeding, 
no more than can be done in every case of hsematemesis, or 
of hsGmoptysis. We should, in the first instance, however, 
make careful internal and external examination of the utems, 
so as to ascertain, if possible, whether there be any inversion, 
or polypus, or ulceration, or retained bit of placenta, to 
account for the sanguineous discbarge. The absence of 
these causes of secondary haamorrhage is encouraging for.tbe 
prognosis, and in some degree simplifies the treatment. In 
all examples of this kind we must only be guided by the 
following general principles, viz. : to tranquillize the circula- 
tion, both local and general; to promote the condensation or 
contraction of the uterine structure ; and to use such consti- 
tutional and local remedies as may tend to favour coagulation 
at the mouths of the vessels. It may occasionally happen, 
even where we know what the exciting cause has been, and 
are fully alive to the importance of its removal, that this may 
be a matter of secondary consideration only, the first object 
being to palliate the present urgent symptoBa^^^^tiT^ther 
words, to stay the effusion: having effected this, we can 
devise at leisure the best means of obviating the conditions 
which have led to the outbreak of haemorrhage. 

In fulfilling the first and second of the above indications 
of treatment, the means to be employed are sufficiently 
obvious. Perfect rest in the horizontal position is to be 
strictly enjoined, and st|nmli of every kind rigidly witbheW ; 
the patient must lie on a hard bed in which her hips cannot 
sink; and firm pressure, with occasional friction, should be 
made over the uterus, so as to promote its contraction and 

Md vai trftvorted by numeroas TRrioMO ve«et(, tome of wlikh woro pretty Inrg*. 

From thoM vessels, I lolieTC, tljo liicmorrbngij proceeded ; and it is proliaUla 
tlmt tlio pofiLidical cliamcler of tUu dincliargc, and tho fr«<)U0T)c)' of its reeuireiicc 
flepetidod on tlio orectila natnra of the tumour."— PuMo/o^jfo/ Anaton^ fasckulu* 
10, pldtc iv, fig. 2. 
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expel any coagulum that might be lodged there. At the 
same time, the ergot of ryo should bo administered with as 
little delay as possible. Fifteen or twenty grains of the fresh 
powder — for I believe it to be more certain and eSicacioua 
than any other preparation of the medicine — may be given 
at once, and repeated, if necessary, in half an hour. If the 
discharge be not profuse, it may be more advisable to 
administer the ergot in five or ten grain doses every three or 
four hours ; but in all cases I would recommend the first 
dose to be a full one. 

If the patient be only a few (three or four) days confined, 
it is not desirable, on slight grounds, to have recourse to the 
employment of cold : uterine inflammation might be produced 
by It ; and thus in avoiding Scylla we should fall into Charyb- 
dis. But if she shall have been longer confined, this objection 
of course does not apply. The ordinary modes of using cold' 
on these occasions are well known, and need not here be 
described. Of these the most efficacious is the enema of 
cold water and common salt Cold injections into the vagina 
also, prove serviceable sometimes. Having by the diligent 
and judicious use of these means subdued the discharge, the 
administration of a moderate dose of black drop, or chloro- 
dyne, may be resorted to with advantage. It proves useful 
in many ways, allaying nervous excitement and irritation, 
promoting sleejt, and tranquillizing the circulation. 

It occasionally happens that these means are found inade- 
quate to accomplish the desired end, and something further 
must be done. To meet this exigency we possess a very 
powerful resource in the tampon or plug. The danger to be 
apprehended in using it is internal hiemorrhage. Baudelocque 
and Madame Lacha|>elle have both recorded cases where a 
fatal result was produced in this way, one on the seventh and 
the other on the fifteenth day after delivery. The latter 
author is of opinion that if the patient have been one or two 
•weeks brought to bed, it is barely possible for the uterus to 
become distended with blood. In every ease, however, such 
a contingency can and should be guarded against, by securing 
a pad over the uterus with a well-applied binder ; and if this 
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be not deemed a sufficient provision, we can make " assurance 
doublj sure" by examining from time to time over the hypo- 
gastrium, to satisfy ourselves that the womb is not enlarging. 
Leroux and Chevreul are strong advocates for the tampon, and 
Baudelocque, thouffh ho considered it a last resource, never- 
theless admits that he employed it many times with success. 
Dr. Inglehy says he used it " with the best effect in hEemor- 
rhage imminently dangerous, as late as fourteen days after de- 
livery, the uterus being firmly contracted," " More than once," 
he adds, " I think I have preserved Ufe by the agency of the 
plug." If the vagina be inflamed or sloughing, either of 
these conditions would of course strongly contra-indicate the 
use of the tampon, and under such circumstances nothing 
but dire necessity could justify its employment In such 
a case aa this I should prefer trying in the first instance an 
injection of cold water, or, better still, of cold infusion of 
matico, or decoction of oak bark and alum, into the vagina. 
I have already related a case (4,) where the patient's life 
was undoubtedly preserved by the use of the plug- In order 
still further to illustrate the immense value of this resource 
in the class of cases now under consideration, I must be per- 
mitted to adduce one more instance which occurred ^mde^ 
my own observation in the Lying-in hospital. 

Case 8. — Hcemorrkage twenty hours after delivery : tam- 
pon. A healthy woman lay-in of her fifth child at mid-day 
after a labor of six hours. The placenta came away in 
twenty-five minutes, and was followed by a slight discharge 
of blood, which ceased upon tightening the binder and 
applyuig a cold wet napkin to the vulva. In the afternoon 
she had a return of haemorrhage but it was not severe, 
and yielded to friction and cold. She remained quite free 
from all discharge until the following morning, when, on 
making some exertion, the ha?morrhage broke out afresh. 
The usual means, such as ergot, friction, cold, &c. were now 
diligently employed, but without avail. There was only one 
remedy left, and that was the tampon. To its employment 
there was the less objection, as the uterus felt pretty firmly 
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contracted. Accordingly, the vagina was plugged (the usual 
precautions being observed against internal bleeding), and 
this effectually put a stop to all further loss. The pulse con- 
tinued quick for several days, and she suffered considerably 
from headach ; but there was no other untoward sjniptom, 
and she made a good recovery. 

Where the hccmorrhage manifesta a disposition to recur, or 
where it ia not very profuse in quantity, wc should have re- 
course to constitutional means for its suppression. Keeping in 
mind the hint which Dr. Ayrc's remarks supply, we should 
satisfy ourselves that the liver and bowels are in a healthy state 
of action, and, if necessary, prescribe some opening medicine. 
Where this has been attended to, but without effect on the san- 
guine discharge, some medicine belonging to the iastringent or 
styptic class should be tried. Acetate of lead is the one most 
extensively used, but though it enjoys high reputation as a 
styptic, I cannot say I have ever seen any striking or marked 
result from its employment in these cases, and such is also 
the experience of Mr. Roberton, Dr. Ingloby recommends 
it specially in irritable habits, but he also says, " under much 
depression it will be quite inadmissible." It is not improbable 
that much of its utility in cases of hfcmorrhage is to be atti'i- 
btitcd to its sedative property. It Is best given in solution, 
with an excess of acid, and with the addition of a small 
quantity of acetate of moq>hia. The same accoucheur sfaites, 
that in cases of the kind now under consideration he " can 
with much confidence recommend the sulphate of zinc, in 
pills of one or two grains, combined with a quarter or half a 
grain of opium, or exhibited in the infusion of orange-peel." 
The dilute sulphuric acid is another remedy largely em- 
ployed as a ha)mostatic, but it docs not seem to possess any 
claims to preference in these cases. 

Within the last few years galHc acid has taken a high place 
Jn the list of styptic medicines, and in thi'J as in many other 
forms of haemorrhage from the uterus, will bo found a valu- 
able auxiliary in the treatment The tincture of Indian 
hemp, too, is somcttmca of great service. In one case of 
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Iiajmorrhage ten days subsequently to parturition, I made 
trial of it, and with the most satisfactory results. Another 
very valuable remedy, of which mention has already been 
made in some of the clinical histories, is ft blister to the 
sacram. This I learned frora Dr. Johnson, when his Assist- 
ant in the Lying-in hospital: its vwdua opemndi is not very 
apparent, but of its utility I have witnessed many examples. 

If the hajmorrhage is of an atonic or passive kind, approach- 
ing in character to menon'hagia lochialis, it will probably be 
found that mediuines of the tonic and chalybeate class will 
prove most serviceable. A very admirable combination in these 
cases is a mixture composed of sulphate of iron, sulphate of 
quina, dilute sulphuric acid, and water; if required, a small 
quantity of Epsom salts may be added. In the following casv 
I had recoui^e to this mixture with complete success, after 
having in vain tried other means to conquer the hicmorrhage. 

Case 9. — Passive hcEmorrhage on tenth and following 
days: chalybeates. On 14th September, 1848, I delivered 
Mrs. M. of her seventh child, after a short labor. The pla- 
centa came away in ten minutes, together with the membranes 
and some large clots. She recovered so satisfactorily, that 
I ceased attending on the 22nd. On the evening of the 24th 
I was requested to visit her again, and found her in a rather 
weak state, and much frightened, there having been a very free 
discharge of fluid blood from the vagina for some hours. It 
was plain from the marked effects of the haemorrhage on her 
system, and the quantity of linen which was saturated with 
blood, that the loss must have been very considerabla Her 
pulse was quiet, and her bowels had been freed in the morning. 
I made an internal examination, but could discover nothing 
unusual, except that the mouth of the womb was rather 
patulous. I ordered cold wet napkins to be freely applied to 
the vulva, and half a drachm of powdered ergot to be given 
through the night, in three doses. This treatment prodiiced 
some temporary abatement of the bleeding but did not seem 
to exercise a decided influence over it. Upon the 27th, 
finding tlie loss to be still going on, and the pulse to be per- 
fectly quiet, I ordered the mixture above mentioned, to be 
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given three times a-day. This very promptly and completely 
arrested the sanguineous discharge, 

Where, from the history of the case, there is ground for 
suspecting that the attack of flooding results from the reten- 
tion of a portion of placenta, a very careful vaginal exami- 
nation should at once he made to determine the question, if 
possible, and to ascertain whether the offending substance be 
accessible or not, as its speedy removal is most desirable. I 
would reiterate the precept already laid down, that in no 
case of secondary hajmorrhage should an internal exami- 
nation be omitted. Rational signs are here insufficient to 
guide us to a correct diagnosis. Where the retained substance 
is within reach of the finger, and could be got away without 
violence, there can he no second opinion about the propriety 
of doing so. The vulselluni, delineated at fig. 14 (page 168), 
will materially aid us here. But to seize hold of the mass may 
not be a matter so easy of accomplishment, and the question 
then arises, how far is the practitioner justified in making 
attempts to withdraw it? Tins is a point on which it is 
impossible to lay down any precise or positive directions. 
Dr. Ingleby's advice is, perhaps, the very best that can be 
given: — "whilst rashness cannot he too much deprecated, 
we should not be justified in abstaining from a cautious 
attempt, should a favourable opportunity occur, and the 
mass he within roach of tlie fingers." 

Baudelocqne tells us he has seen haemorrhage from this 
c&uae not show itself till the tenth day after delivery ; and 
he adds, " When it is abundant, as it was in that case, it 
requires us to pass the hand into the uterus, to extract the 
foreign body from it" Further on he gives more judicious 
advice: " If we were certoin of the existence of these por- 
tions of the placenta at the time of the deliverance, it would 
be better to extract them immediately than to wait till suc- 
ceeding accidents oblige us to it ; but if we are not catted till 
some time afterwards, there must be very great accidents to 
determine us to take the same method " The use of a small 
crotchet has been recommended bv Dr. Dewees for honking 
away the foreign body out of the uterine cavity; hut I woulil 
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Btrongly deprecate the introduction of any instrament for 
this purpose i-nio the interior of the womb: I feel convinced 
of the impropriety of such attompta. 

If the safe removal of tlie retained bit of placenta be im- 
practicable, we most only employ such palliative measures 
as shall tend to keep the discharge in check. Strict rest in 
the recumbent position, quietness, cold applications, cold 
enemata, blistering over the sacrum, plugging the vagina, 
and the administration of ergot, may be severally or con- 
jointly required, according to the circumstances of the case. 
Dewees thinks very favourably of the ergot in this kind of 
hiomorrhage; and as a subsidiary means for restraining the 
discharge, there is no doubt of its occasional value and 
general admissibility. 

It has before been stated, that I have never yet met with 
a case of secondary hsemon'hage dependent on ulceration of 
the mouth of the womb. The treatment of this form of 
secondary hEemorrhage would not materially differ from that 
which is applicable to ulceration of the os uteri under ordi- 
nary circumstances. The uicer should be touched with tlie 
solid nitrate of silver, a blister applied over the sacrum, and 
an astringent injection used twice a-day. If the ulcer be 
associated with any inflammation of the neck or body of the 
organ, the bichloride of mercury in minute doses would be 
a very suitable medicine to give. 

The treatment of polypus, and of inversion of the uterus, 
when either of tliese is a cause of hajmorrhage within the 
puerperal month, need not be discussed here, as it is con- 
sidered in the respective memoirs upon tliese subjects. 

The reader can hardly fail to have remarked, that in some 
of the cases related in this memoir there had been more or 
less liEemorrhage in the third stage of labor, or following the 
placenta. Either the weakness induced by this last hsemor- 
rhage predisposes to the other, or a continuance of the uterine 
inertia which caused the primary hajmorrhage, leads to the 
secondary attack under the influence of any trivial exciting 
cause. Whichever explanation we may adopt, the practical 
inference is still the same, namely, that, with a view to the 
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prevention of secondary haemorrhage (to say nothing of other 
reasons), patients who have had flooding before, or soon after 
the expulsion of the placenta, should observe the horizontal 
posture and strict quietness for a longer period than ordinary. 
For the same reason, patients in whom the involution of the 
uterus goes on slowly, should be subjected to like restraints. 

The presence of a uterine hasmatocele could not easily be 
diagnosed during life, and no doubt there are difficulties in 
the way of its recognition; but these are by no means of an 
insuperable kind. I would say that the blood being of a 
florid color should excite suspicion, and careful digital or 
specular examination might lead to the discovery of the 
tumour in the os or cervix uteri; and, perhaps, to the detec- 
tion of the laceration. The special treatment in such a case 
as this would be careful plugging of the vagina. In the first 
instance it might be well to pass into the os a wad of cotton 
or lint soaked with some powerful styptic, such as the solution 
of perchloride of iron, the compound tincture of benzoin, or 
a saturated solution of alum. This done, the stuffing of the 
vagina may be proceeded with. I cannot see why such a 
cause of secondary hsemorrhage should necessarily prove 
fatal. 

The employment of diffusible stimuli will occasionally be 
required in severe cases of secondary flooding, where the 
depression of the vital powers is very great. More caution, 
however, is needed in resorting to them in this class of cases 
than in the floodings immediately following labor. In ex- 
treme cases there is no better stimulant than burnt brandy, 
or burnt whiskey ; and enemata of wine, or of brandy (or 
whiskey), and cold beef tea, are valuable adjuvants under 
circnnjstances of great collapse or prostration. 



AA i 



THE SEMEIOLOGICAL VALUE OF THE PULSE 
IN CniLDBED.' 



This memoir does not by any means pretend to treat of alt 
the changes and modifications which the pulse undergoes in 
the physiological and pathological states of childbed. Its 
object is merely to point out some cases which form excep- 
tions to the general rales bearing on the interpretation of the 
pulse of puerperal patients. 

These genera] rules, briefly stated, are : 

lat. That where the frequency of the circulation does not 
exceed 80 in the minute, the patient may be considered as 
going on favourably : and, 

2nd. That a pulse at 100, or upwards, indicates the pre- 
flence of danger, or at all events of some puerperal disease. 

There is a very general disposition among puerperal 
patients, especially those in hospital, to underrate the import- 
ance of their symptoms, and to conceal from the practitioner 
those phenomena of disease which are of a subjective kind. 
Hence it is of great moment to possess some exponent of the 

• The greater pnrl of tliia memoir appeared in the Dublin Qaartsrlji VaMenl 
JmuTuiltoi May, 18C1. The strong testimony tlint Prnfewor LeTy, orCoponhBgen, 
bu borne to the npcuracy of my objervationB, us well as to tlio importance of lUe 
iobject gencrtlly, indnces me to rc-publisL tlie pnper liero, I have uot Krupled to 
borrow Urgely from tbe Diiniah Proressor's excellent monograph, which hns been 
tramliited from the Bibiinthek for Lirser for April, ISfiS, by Dr. W. Dnn. Moore, 
uid pubUshed in the bviiin Quarterly Attdical Jwmal for November, 18(32. 
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patieot'a state, that will be beyond ber control ; — some "purely 
objective symptom independent of all arbitrary representa- 
tion." Sach a symptom we have in tbe pulse when properly 
observed and duly estimated. 

The careful observation of the condition of the pulse is 
a duty of primary importance in the case of the childbed 
woman, and never should be omitted. Indeed I hesitate not 
to affirm that of all the symptoms taken singly, belonging to 
the pufirpera, the pulao is the most valuable and tbe most 
reliable. Nevertheless, even the pulse may deceive the prac- 
titioner j and in the present memoir my object is to point 
out a few of the occasions where extreme circumspection is 
necessary before forming an opinion from this symptom. 

Of the dififerent characters of the pulse such as rhythm, 
force, fulness, and frequency, I have been accustomed to 
attach most importance to this last, viz, its rate of frequency. 
The other three, however, will never be lost sight of by the 
prudent practitioner, as force or strength of the pulse will 
often decide serious questions of treatment. Frequency 
alone will sometimes do the same thing: for a pulse above 
120 or 130, no matter what its other characters may be, 
generally suggests extreme reserve in the employment of 
depletory measures, — as much so, indeed, as a weaker pulse 
at 100 or 110. The late Dr. Todd has given the opinion — 
and all practical physicians will concur in it — that there ia 
no one symptom so important as the pulse. But in his esti- 
mation, it ia not so much the frequency, as the volume, 
the quality of the pulse, which bears a ratio to the vital 
powers of the patient. From the context it would seem as 
though he intended this observation to apply to cases of fever 
only ; and if so, I believe his proposition will be generally 
admitted. 

To ascertain the frequency and rhythm of the pulse is a 
sinifile matter, and can always be absolutely determined ; but 
to form a correct opinion of the qualities comprehended 
under the terra " force" or "strength," which includes volume, 
compressibility, &c., requires great experience, and a very 
delicate tact. 
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The rules ordinarily laid down for taking the pulse — such 
as not doing so till the excitement caused by our first saluting 
the patient has subsided, and not reckoniug the pulse for a 
shorter period than a quarter of a minute — apply with even 
more cogency in the case of the puerperal patient. 

In a large proportion of the cases of normal convalescence 
from parturition, the pulse scarcely deviates at all from the 
standard of health. With the reaction succeeding to the 
shock of parturition, and with the coining of the mUk, there 
may be a rise of a few beats; but even these temporary 
accelerations are more frequently absent than present. I 
continually meet with cases where the pulse does not exceed 
72 all through childbed; and many other cases I have met 
with where it was as low as 60, 54, 48, and even 44. This 
morbid slowness in some of these cases was constitutional, I 
believe, and did not depend on any condition peculiar to 
childbed,' The late Dr. Montgomery met ivith some cases 
of this kind ; and my observation entirely agrees with his, 
that these women recover well " I have frequently ob- 
served," he writes " in women apparently in jierfect health, 
that the day after labor the pulse was reduced from the 
ordinary rate of rapidity to 40, or between that and 50 beats 
in the minute; without any accompanying unfavourable 
symptoms of any kind; and from which state of retardation 
it gradually rose from day to day until it had regained the 
ordinary rate of pulsation," (Dub. Hospital Gazette, ISth 
January, 1857). He relates three examples of this anomaly, 
and in each of them the pulse regained the natural frequency 
after the lapse of some days. In one of these patients the 
same phenomenon occurred after seven labors. M. Hippolyte 
Blot in a letter to the L' Union Medicale of 4th October, 1862, 

* The moat remftrkabls eumiple I hsTs men or depression of the puUs olW 
delivery wtu in u p&tient coaGiied of trijilctt. Slio wu a tlim delicate womiui, and 
bad como to tli€ full time ; the pntn> wore energetic, aod bar Ittbdr irmst rapiil j 
auoh WM the degree of ooUapse sucocedtJig to it, thit the pul.'e fell to 30, niid 
contiotied in this depressed state for aottic time, and I ecorcely thrmgUt she would 
hiTa survived; slie recovered, however, and boro children subsequently. Thi* 
womiin had not nnturallj' a slow pulse. 
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states in reference to my former paper (a translation of which 
had appeared in that journal) that he has prepared a work 
on this " Slowness of the Pulse in the Puerperal State," and 
that he believes it to be evidently dependent on the state 
of childbed, and to be more common than is generally sup- 
posed. 

If the patient's pulse be 80 or 84, she is considered to he 
going on favourably; and, as a general rule, this inference is 
correct. Let me point out, however, some cases where this 
reasoning would be fallacious, and where, though the pulse 
is quiet, considerable danger may be present, or, at all events, 
the patient's position may not be at all so satisfactory as the 
rate of the pulse would seem to indicate. 

I. It has been thought by Beck, Collins, Hardy, and other 
observers, that where ergot has been oiven to the extent of 
two or three drachms, it may be followed by a depression in 
the rate of the pulse, lasting for two or tbi-ee days. This 
might mislead us as to the true condition of tlie patient 
The diminution so produced, however, is observable in rare 
instances only, and seldom, I believe, amounts to more than 
ten or twelve beats in the minute; but this much would 
make all the difference between a normal and abnormal rate 
of frequency — that is to say, a pulse which but for the ergot 
would have been 96, may under its influence be only 84 in 
the minute. I need do no more than barely allude to the 
possibility of the circulation being also lowered by the action 
of medicine administered to the patient; opium in large dosea, 
or digitalis, are those most likely to have this effect. Of the 
veratrum viride, so highly extolled for its sedative effect by 
American writers, 1 have no experience. 

II. I have frequently had occasion to ohser\*e — and no doubt 
so have many other obstetricians, — that in the commencement 
of metritis, there is oftentimes a dcGnite period during which 
the vascular system shows no obvious sympathy with the 
local disease — the pulse not ranging above the ordinary stand- 
ard. This tranquillity of the circulation does not last long; 
a few hours will probaldy find the patient in a state of general 
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vascular excitement, with a hot skin, and a pulse at 96 or 
100. 

Here the local symptoms of inflammation are apparent for 
some hours before the pulse gives any unequivocal indications 
of the mischief that is going on, and hence the importance, I 
may incidentally remark, of always examining the condition 
of the uterus, aa well as the pulse in the puerperal patient. 
With regard to the order of sequence of rigor, local pain or 
tenderness, and vascular disturbance, in cases of uterine or 
peritoneal inflammation, considerable differences are observ- 
able. The rigor may be altogether wanting, and, as a general 
rule, the cases where it is so are the least formidable ones; 
or, the rigor may precede the other two symptoms, or it may 
follow them; or, again, disturbance of the circulation may 
take the initiative, and in the course of some hours, local 
symptoms of infiammation make their appearance. 

From paying too exclusive attention to the pulse, and 
under-estimating local symptoms, the attendant might be 
led into a culpable inactivity of treatment, and thus allow 
the disease to gain considerably a-head of him before employ- 
ing sufficiently energetic remedial measures. This error I 
myself more than once committed at the outset of practice. 

In such cases as I have just been describing, although the 
rate of the pulse may not point out the presence of any lesion, 
yet the educated finger wilt seldom fail to observe a sharpness 
or quickness in its beats which is not the accompaniment of 
a healthy pulse. 

Uterine tenderness may, no doubt, be due to other causes 
besides inflammation; but where the practitioner has any 
misgiving on this point, he should see tlie patient at short 
intervals, and thus by vigilantly watching the course of 
events, adapt his treatment to the nature and exigency of 
the case. 

Ill, After acuteattacks of metro- peritonitis, thepatient'ssen- 
sations and the pulse may indicate that all is going an favor- 
ably, when a considerable swelling — cellulitis — may exist in 
the pelvis, ready to take on acute inflammatory action, should 
the patient g^et up or use any bodily exertion. Here tlie pulse 
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fails to apprise the practitioner of the lurking mischief, and 
it is only by careful examination of the iliac regions that he 
"will avoid giving a wrong prognosis and allowing the patient 
to get up at a time when the strictest bodily quietude should 
be enjoined. This latent form of secondary pelvic cellulitis 
ia not uncommon: I have many times seen it, and have 
noted a distinct interval between the subsidence of the symp- 
toms depending on the primary disease, and the development 
of symptoms belonging to the cellulitis. During this interim 
an unwary or over-sanguine attendant may be completely 
deceived by the pulse, and be led to pronounce the patient 
quite convalescent, when, in fact, her recovery is still weeks 
or montlis distant. Subsidence of the pulse is generally a 
very encouraging symptom in patients aflfected with puerperal 
fever in any form. But caution and circumspection must 
be exercised before grounding a prognosis on this symptom. 

IV. A rigor may come on at any period in the course of an 
attack of puerperal fever (though it more commonly is one 
of the initiatory symptoms) ; and it not un frequently happens 
that for some time, — I cannot say for how long exactly, but 
I think only an hour or two— previously to the fit of shiver- 
ing, there is a marked diminution in the rapidity of the cir- 
culation, leading the attendant, if he should happen to see 
the patient at this period, to believe that the disease is 
yielding, when in truth it is gaining strength, and, it may 
be, getting beyond the reach of art. This pleasing delusion 
is soon dispelled, to the intense disappointment of A-iends, 
and the great mortification of the physician, who has to recal 
the sanguine opinion so recently expressed, and to substitute 
one of grave foreboding. A knowledge of the feet just 
stated, obviously suggests the necessity of caution in draw- 
ing a prognosis from the character of the pulse at one visit. 
This is strictly in accordance with a masim well known to 
practical accoucheurs in regard to puerperal fever, namely, 
not to regard any amendment in the i^tient'a condition aa 
real and genuine, unless it continue for twenty-four hoars. 
The reason for this precept is, that a remission in the symp- 
toms is apt to occur in the course of this disease, and may 
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deceive even the most experienced practitioner, if he judges 
from the present condition of the patient, and without wait- 
ing for the test of time. 

But even without the occurrence of any rigor I have occa- 
eionally, in very severe and extensive puerperal peritonitis, 
seen the pulse undergo a remarkable diminution of frequency, 
felling from 120 to 100, or even to 90; and this too when 
the disease was hastening on with rapid strides to a fatal 
termination. Dr. Levy has made a similar observation, and 
says that it was after a copious effusion that this treacherous 
subsidence of the pulse took place. 

V. As the pulse may be lowered by an approaching rigor, 
80 it may be reduced in frequency by the presence of 
natisea, This may be accidentally induced by medicine, or 
be a symptom of the puerperal disease; in cither case the 
nausea may depress the pulse, and should therefore be taken 
into account, when estimating its semeiological importance. 

VI. In the progress of cases of pyasmia, rapidity of pulse 
is a constant, indeed, almost an unfailing, attendant; yet 
even in those running on to a fatal issue, I have sometimes 
seen the pulse temporarily fall so low as 70 or 80, — not on 
the approach of a rigor, but after the sweating stage suc- 
ceeding to rigor, and apparently the effect of extreme exhaus- 
tion. This may be observed towards the closing stage of 
pyiemia, when all the other symptonas wear the most threat- 
ening aspect " Even when the pysemic process," observes 
Prof. Levy, " is distinctly localized in one or other organ, as 
in the cavity of a joint, or in the pleural sac, periodical 
remissions may sometimes (and even repeatedly) manifest 
themselves with a slowness of the pulse, which for a time 
reassures the less ex]>erienced, until a fresh deposition of pus, 
either in the samo or in another organ, again produces the 
former frequency, and thereby dispels the illusion." 

Having thus mentioned some of the qualifications with 
which we are to receive the maxim that " « pulse at the 
TKtrmal rate is evidence of a safe or /avou,rable condition of 
the patient," let me now take the converse side of the propo- 
sition, and point out soma of the exceptions to the rule that 
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** rapidity of the circulation indicates the preeettce ofpuer- 
pmul diaease." And I may here obaerve, that a slow pulse 
more surely evidencea a healthy state of things, than does a 
rapid pulse the reverse ; in other words, the association of a 
slow pulse with puerperal disease is more rare than that of a 
rapid pulse with health, so numerous are the causes which 
tend to disturb the circulation at this time. 

This division of the subject is much more extensive than 
the one 1 have just been engaged in considering, and the 
following remarks arc to be regarded merely as a small con- 
tribution towards its elucidation. A stricter criticism is 
necessary in estimating the signification of the frequent pulse 
than of the slow pulse, as the causes of the former are so 
much more numerous than of the latter. We may meet 
with elevation of the pulse in women perfectly healthy, and 
in those who are suffering under some latent affection wholly 
unconnected with the uterus or the state of childbeds 

Although the physiological state of the circulation during 
childbed is not one of excitement, nevertheless it is an 
eminently excitable state. That extraordinary susceptibility 
of the nervous system, which constitutes so prominent a 
feature of pregnancy, reaches its culminating point during 
this period, and both furnishes a satisfactory explanation 
of many of the accelerated changes of the pulse, and teaches 
an important lesson in the hygienic and moral management 
of this class of patients. 

We shall find it convenient to classify the cases of which 
I am about to speak under three heads, according as the 
pulse is momentarily, te7npomrily, or j^eimanently quick- 
ened, a classification not only useful for purposes of arrange* 
ment, but of the highest practical value ; and one which has 
been approved of and adopted by Prof. Levy in the mono- 
graph, from which I have already quoted. 

The causes which are capable of producing a momeniary 
or very transient excitement of the pulse in the puerperal 
patient are literally innumorablo — a much more trivial thing 
acting as an excitant now, than would be sufficient at any 
other time. Any slight mental emotion or bodily disturbance 
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will have this effect. Some altercation with the nurse, some 
muscular effort, or the entrance of the doctor into the room, 
are among the most common causes. Scarcely a day passed 
that I had not occasion to observe this momentary quickness 
of pulse produced among my hospital patients, by the simple 
circumstance of their requesting some indulgence or asking 
for a pass to admit a visitor. 

In many newly-confined women the act of nursing, even 
though unattended with any pain, and performed in a per- 
fectly easy recumbent posture, is accompanied by a rise of 
ten or twelve beats in the pulse. This I have repeatedly 
noticed. It may be safely affirmed that an acceleration of 
the pulse, which is only of the transitory kind, cannot be of 
any consequence; and we can generally ascertain, within the 
limits of an ordinary visit, whether the hurry of the circula- 
tion be of the kind we are now considering or not This I 
would call the natural or physiological irritability of pulse; 
but we must remember that there is such a thing as a morlnd 
imtahility of the circulation where the rise in frequency is 
disproportionate to the intensity of the exciting cause- Here 
extreme vigilance and circumspection are necessary ; for this 
condition of the pulse is apt to presage some form of puer- 
peral disease. 

The quickness of pulse, however, does not always subside 
BO rapidly, but may continue for some hours. These cases 
are of more importance, and very justly occasion more 
uneasiness in the mind of the medical attendant. All such 
cases I would group together under the head of temporary 
acceleration of the pulse. Although this distinction may 
appear somewhat refined, yet it is not purely arbitrary; and 
there is this much also to be said in its favour, that the causes 
which op<jnite in temporarity disturbing the circulation, are 
generally of a different kind from tbose in the class of cases 
last considered. Foremost among the caiises which may 
produce a temporary acceleration of the pulse, are loss of 
rest, and the improper use of stimulating ingesta. 

Nothing tends so powerfully as sleep to restore the equili- 
brium of the nervous and circulating systems after labor; 
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and where a patient does not get her needful repose, the ill 
effects of this deprivation are exhibited in the quickened state 
of the pulse, the headache, and general nervous irritation. 

Where the loss of rest is produced by any cause external 
to the patient, — such as a cross child, a snoring or coughing 
nurse, noise in the hoase, &c. — this should bo removed, 
ao far as is possible; but if its removal be impossible, a very 
good plan is to lessen the patient's acoustic sensibility by 
putting wadding in her ears — a plan I have adopted with 
great advantage on many occasions. If the sleeplessness 
depends on the patient herself, we must only try and over- 
come it by a narcotic of some description. 

A continuance of sleeplessness, with the arterial and ner- 
vous excitement consequent thereon, may be productive of 
serious ill effects, mental or bodily, to the w6man- 

That the premature or too liberal employment of diffusible 
stimuli, in the shape of wine, brandy, or malt liquors, will 
occasion an over-excited state of the circulating system, ia 
known to everyone. If the physician have ordered any of 
these, he can very easily ascertain whether, or how far, the 
quickness of pulse is due to their influence. But when he 
ia only cognizant of their effects, and in total ignorance of 
their administration, then indeed there is excuse for his per- 
plexity and alarm. Cases of this kind occur now-and-agaio 
from the clandestine use of the liquors in question; the 
patient, or patient and nurse, being to blame in the matter. 
Now, I cannot lay down any single rule whereby to dia- 
gnose this particular cause for excitement of the pulse. Of 
course, the practitioner would examine the patient with the 
strictest scrutiny, to see if disease be lurking in any part of 
the system. A negative result of this examination, together 
with the flushed countenance, the slightly excited manner, 
perhaps the odour of the breath, and, lastly, the time of the 
day when these symptoms are present, may lead to detection 
or awaken suspicion. I remember attending a lady some 
years ago where this deception was very successfully practised 
upon me; and, no doubt, my daily anxious inquiries, and 
minute investigations to discover the hidden cause of the 
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excited circulation, afforded no little amusement to the patient 
and nnrse, who, in this case, were in league together. It 
was not for months afterwards that I found out the true 
cause of the symptom which had so alarmed and perplexed 
me. Acting under the advice of the nurse, this lady was in 
the habit of taking three or four glasses of port wine daily, 
in addition to some claret. 

The nurse, however, is not always an accomplice in the 
imposition, and discovery in such cases is more easy. 

We must not forget there are slight febrile attacks of the 
kind, commonly called " weed," which commence with a chill, 
and are frequently connected with some mammary irritation. 
These are attended with excitement of the circulation, which 
Buhsides in the course of twenty-four or thirty-six hours. 

I quite agree with Levy, that a temporary frequency of 
the pulse, commonly accompanied by increased cutaneous 
perspiration, ia often the result of the patient's room being 
at too high a temperature, whether by fires or by the action 
of the sun's rays. He states that in the Lying-in Institution 
over which he presides at Copenhagen, the pulse is fonnd 
elevated in the majority of the patients on unusually hot 
summer days; and that this effect of heat not unfrequently 
manifests itself in connexion with a perceptible tendency to 
uterine htemorrhage. 

We come now to the third division of this subject, com- 
prehending those cases in which the morbid frequency of the 
pulse is, by comparison, permanent, that is, it remains con- 
Btant at, or above, 100 for some days, at the least. 

Although a continuing excitement of the pulse within the 
ten or twelve hours succeeding to delivery is always a symp- 
tom that calls for extreme vigilance on the part of the 
attendant, yet it does not in every instance necessarily indicate 
the presence of any organic disease, or of danger to the 
patient In conformity with the plan of this paper, I shall 
endeavour to sketch very briefly some of the cases in which 
this abnormal frequency of pulse presents itself indepen- 
dently of any exiafhuf puerperal disease. 

When we meet with this excited state of the circulation, 
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it is, no doubt, most satisfactory to find, upon a full and 
patient investigation, that it is a solitary symptom tinassociated 
with any other of a morbid kind ; this, I say, reUeves our 
mind of a great deal of apprehension. But then we naturally 
seek some cause for this vascular disturbance, and, till this 
be discovered, we are only half informed upon the case ; and 
cannot with confidence assert that this symptom is not con- 
nected with organic lesion, nor can we venture to prescribe 
with any well-assured expectation of success. 

It will tend very much to simplicity and preciaion if, na 
Levy has done, we distribute all the cases belonging to this 
great division into two groups or catagories, the Jirat includ- 
ing those cases in which the increased frequency of pulse is 
solely the result of functional disturbance, there being no 
appreciable disease in any part of the system; whilst to the 
second group are referred all cases where the rapidity of the 
circulation depends on some morbid non-puerperal cause, 
which can only be discovered by special investigation. 

To the first catagory may be referred: — 

a. Those rare cases in which the normal rate of the pulse 
is above the ordinary standard, and ranges from 90 to 110. 

b. The intemperate use of spirits, or even of tea, for any 
length of time before labor would seem to be capable of caus- 
ing an increased rate of the circulation. At least, 1 have now 
observed this connexion in many instances where nothing 
else could be as.<i{gned for the production of the symptom 
in question. These patients have generally been workwomen, 
accustomed to late hours, and with whom tea — often very 
strong tea — was an accompaniment of every meal, and con- 
stituted the staple article of their food. 

I remember attending a lady (who was also seen by Dr. 
Hugh Carmichael), some sixteen or seventeen years ago, who 
was an exquisite example of this derangement. From day 
to day, after delivery, 1 was greatly alarmed to find her pulse 
ranging from 116 to 130. At length, one day, observing 
my grave aspect and guarded prognosis, she burst out a 
laughing, *' Doctor," she said, " you are frightened at my 
pulse being so fast; but you needn't, for I can tell you the 
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cause for it." Thereupon she acquainted me, that all through 
her pregnancy she indulged to an unlimited extent a craving 
for raw tea, a quantity of which she always carried about 
with her and used to eat dry. 

As I saw none of these patients prior to the setting in of 
labor, I cannot say what the pulse was then, hut should sup- 
pose it was somewhat above the natural standard. 

c. Immoderate Imtnorrhage during or after labor, as nn 
any other occasion, may be followed by an excitement or irrita- 
bility of the pulse, persisting for many days. This answers to 
Marshall Hall's description of " haemorrhage with excessive 
reaction." I rather think the puerperal condition to be pecu- 
liarly favourable to the production of this sequela of haemor- 
rhage. 

Of the puerperal patients who have had haemorrhage, all 
will not subsequently have a rapid pulse. It is much more 
likely to supervene in some women than in others ; and 1 have 
observed that women of a pale cachectic look, who lead 
sedentary lives, using little exercise, and rarely going into 
the open air, are peculiarly liable to this effect of hsemor- 
rhage, owing, no doubt, to the greater irritability of habit^ 
which this mode of life induces, and also to the deficiency 
of blood wliich is usually observed in these patients. 

Strict scrutiny is needed before pronouncing, in any 
given case, that the frequency of the pulse is solely due to 
the hEcmorrhage ; for flooding, as Denman has remarked, is 
a strong predisposing cause of puerperal fever, oftentimes 
of a low and very insidious form. 

d. Where the act of nurahig is productive of much suffer- 
ing, whether from soreness or morbid sensibility of the 
nipples, the pulse will be considerably quickened by it ; and 
if the child be frequently applied to the breast (under the 
mistaken notion of preventing mammary inflammation), time 
will not be given to allow the pulse to subside between one 
act of suckling and the next. 

e. The extraordinary influence exerted by the state of the 
mind 0%-er the organic functions of the childbed woman is 
one of the most striking and important features of the 
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puerperal condition. The circulation participates largely in this 
influence; and, accordingly, it is not at all uncommon to iind 
a quickened pulse in patients who are suffering under mental 
dejection, anxiety, or suspense, particularly if of recent 
origin. This is so well known, that it would be needless to 
enlarge upon it. Amongst patients at the Lying-in hospital, 
a seemingly causeless quickness of pulse often suggested an 
inquiry into their social state or domestic circumstances, when 
we discovered, for the first time, some hidden grief or corrod- 
ing care, which was the perpetual source of irritation. Prof. 
Levy has made some very just remarks upon this point, 
which I cannot forbear quoting here, in the words of the 
translator. " In private practice, where the physician is 
occupied solely with married women, and, moreover, chiefly 
in the better circumstanced classes of the population, influ- 
ences of this kind are certainly rare, and I can therefore 
very well understand the incredulity of many physicians with 
reference to the importance of the psychical elements in the 
puerperal condition in general. But the case is different in 
lying-in hospitals; and, particularly,inlarge institutions where, 
as in ours, the mass of the patients are unhappy single women, 
or married women of the most depressed and needy class. 
Here, mental sufferings have their special home; here they 
claim the physician's constant attention; for here they play 
so important a part, that they may justly be considered as 
one of the elements most hostile to the state of health. How 
they act it ia certainly not possible always to demonstrate ; 
their direct influence upon the nervous system will bo denied 
by none, who is at all intimate with the etiology of convul- 
■ions, spastic labor-pains, or mental disturbances in child l)ed ; 
but that they may also indirectly undermine the natural state 
of the blood, and so predispose or directly lead to the devel- 
opment of puerperal fever has, at least in my opinion, so 
much empirical probability in its favour, that 1 have no 
doubt on the point. But apart from this, it is at least indu- 
bitable, that an abnormally increased frequency of pulse in 
childbed is often due exclusively to a more or less latent 
mental affection. So long as no other morbid Bymptoms 
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manifest themselves, there is, indeed, reason for some uneaai- 
neas and for much attention to the patient; although often 
convalescence proceeds without much interruption, never- 
tlieless, our uncertainty as to the patient's state will lead us 
to require a longer confinement than usual." To the truth- 
fulness and accuracy of these ohservations, I can bear the 
fullest testimony ; and, but that it would be irrelevant to the 
subject in hand, I could adduce many striking proofs of the 
extraordinary influence of psychical disturbance in produ- 
cing puerperal diseases. 

/. An excited state of the pulse often precedes, for some 
days, an attack of jnterperal mania; which is not at all sur- 
prising, inasmuch as mania itself is often brought about by 
mental inquietude or anxiety of one kind or another. If 
to quickness of the pulse there he added sleeplessness, loss of 
appetite, and indifference to the child, we then have a combi- 
nation of symptoms quite sufficient to justify the apprehen- 
sion of a maniacal outbreak, and the adoption of such pre- 
cautionary measures as prudence would dictate under these 
circumstances. 

g. In women of a highly nervous or hysterical temper- 
ament, we sometimes find that after a few davs' confine- 
ment to bed, the circulation becomes quickened; and this 
abnormal state will continue or increase as long as the patient 
be kept in bed. I have been in the habit of regarding, and 
speaking of this, as a " nervous or hysterical excitement of 
the pulse." Although it is generally to be removed by a 
change of position and of room, still considerable caution is 
necessary in making these changes. 

I think these are the cases brought forward by Levy as 
examples of frequent pulse caused by the horizontal position. 
However, I am far from denying that idiosj-ncrasies are to 
be met with, in which the ordinary effects of the horisontal 
and erect postures upon the rate of the circulation are 
reversed. 

h. There is yet another variety of the permanently ti'equent 
pulse, which may, fwrhaps, be placed with more propriety in 
the j)resent than in the second group of cases. Dr. Levy 
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styles it the ^idemic quickness of pulse, as he thinks, and 
for sound reasons I believe, that it depends on some epidemic 
influence. I must give his own description of it, merely 
premising, that the results of my hospital experience entirely 
agree with his in this matter; and T, therefore, submit his 
statements with the fullest conviction of their correctness. 
Tliey will, no doubt, recall to mind the observation made 
very many years ago by Dr. Joseph Clarke, and abundantly 
confirmed by other physicians, 'that before the aetnal out- 
break of an epidemic puerperal fever, lying-in patients are 
observed to recover slowly ; " or, to use the language of the 
nnrses, it was much more difficult to get them out of bed 
than usual."* 

" I have still to mention," writes Levy, " a peculiar variety 
of quick pulse in puerperal women which, for many years, I 
have at various times observed, and to which I have called 
the attention of others. For it I know no more suitable 
denomination than the epidemic, inasmuch as I am convinced 
that it depends upon an epidemic influence. Thus, daily 
reckoning the pulse of all the patients in the lying-in institu- 
tion, it could not escape observation, that at certain times a 
quiet, and at other times a frequent, and even very frequent, 
pulse was the prevailing or predominant phenomenon ; and 
continued observations have shown, that the prevailingly 
accelerated pulse always foreboded, or occurred simulta- 
neously with, a periodically diffused unhealthiness among 
the puerperal women, In saying this, I am far from wishing 
to convey that the quick pulse in all or the majority of the 
patients led to puerperal fever; on the contrary, it was only 
in some great epidemics that the disease attacked the majority 
of the patients, while, in general, it visited only a minority 
of them; and the majority were looked on with suspicion 
solely on acx-ount of the quickness of pulse. In the latter, 
the pulse gradually subsided during the last days of conva- 
lescence, without any other morbid phenomena; but often 
the disturbances in the secretion of milk, in the lochial 

■ S«e Dr. Clarke'i paper in DaoeM'l M«diml Cominentuiu (or tlie yeai 1 790. 
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diflcbarge, in the action of the skin ; or else, loss of appetite an 
a generally slow convalescence gave to the confinement a 
peculiar aspect, which evjdently deviated so much from the 
normal state of things that it nimt be regarded as dependent 
on the contemporaneously prevailing puerperal constitution." 

From these facts. Dr. Levy has deduced some evidence 
bearing on the pathological nature of puerperal fever. A* 
his remarks on this point arg, so far as I am aware, quite 
original; and embody a new fact entitled to some weight m 
the decision of this much vexed question, I shall convey his 
opinions in the language of his accomplished translator, Dr. 
W. Daniel Moore. " This observation, respecting a frequency 
of the pulse in puerperal women dependent, at times, only on 
epidemic influence, which I much desire to see tested in 
various quarters, though this can be done only in lying-in 
institutions, and in the course of a long series of yeai-s, is, in 
my mind, of no small pathological interest. For, as an epi- 
demic influence in this direction can be considered only as 
prevailing through a peculiar change in the blood, which , 
therefore, at times becomes common to all puerperal women, 
but only in a greater or smaller number of these attains to 
the height necessary for an outbreak of puerperal fever, it 
Beems to me, that in this very point lies an exceedingly im- 
portant argument for the decision of the much disputed 
question respecting the essential or primary nature of tins 
disease, as well as for the justification of the pathological dis- 
tinction between it and the local puerperal inflammations, 
which physicians in general are only too much inclined to 
overlook or deny. In a practical point of view, I Lave utilized 
my observation so far, that I have allowed a generally diffused 
quickness of pulse among the lying-in women in the institu- 
tion, coinciding with the occurrence of some such cases, to 
act as a warning of an unfavorable puerperal constitution, 
and as a hint at the time to limit the admissions as much as 
possible, for which the arrangement for scattered attendance 
through the town, of late years, affords facility. After some 
days, or a week or two, I have often found the state of things 
improved, and have then, by way of oxj3eriment, again 
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permitted the unlimited admission of fresh patients, intending, 
according to circurastances, to allow it to continue or again 
to put the limitation in force. And I am, at least, convinced, 
that in the course of years I have, in this mode, not unfre- 
quently succeeded in preventing or arresting the further 
development of commencing epidemics in the institution." 

We may novv pass on to the second category of cases, those, 
namely, in which the undue excitement of the circulation 
proceeds from BomBnon-puet'peral dismae complicating child- 
bed. It is quite needless that I should enumerufe all the 
diseases which might be present at this time, and give rise 
to acceleration of the pulse. I shall merely mention some of 
them, selecting those that are of a leas obvious kind, and, 
therefore, more likely to be overlooked and to cause per- 
plexity or embarrassment to the practitioner. 

a. A very rapid pulse is on some occasions the first symp- 
tom, and for hours the only symptom, of the invasion of 
satrUdina—a. disease most fatal to recently confined women. 

In the winter of 1855-6, scarlatina was very prevalent in 
this city, and a number of the patients in the Lying-in hos- 
pital had the disease after delivery. In several of them there 
was a very great and, for the time, an apparently unaccount- 
able acceleration of the pulse for twelve, eighteen, or twenty- 
four hours before the occurrence of the eruption or of the 
soreness of tlie throat. 

Dr. Churchill has recorded two very striking instances — 
one of them ending fatally — of extreme rapidity of pulse 
coming on within forty-eight hours after parturition, and 
apparently referable to latent scarlatina, certainly not to any 
puerperal disease, properly so called. 

Patients labouring under organic diaeaae of the Imtrt 
form another group of cases where undue frequency of the 
pulse is occasionally observed after labor. I say occasion- 
ally," for not every patient so affected shows this morbidly 
increased velocity of the circulation; nevertheless, 1 have 
now seen a good many instances of it. 

When there exists valvular disease, — and nearly all these 
patients had signs of valvular disease, in some of its forms, — 
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we can, I think, have little difficulty in underatanding how 
any considerable change in the circulation mnst affect the 
action of the heart in consequence of its powers of adjustment 
or accommodation being so materially impaired. That the 
act of parturition makes a great change in the distribution 
of the blood, and general condition of the drcolation, is self- 
evident; and hence, I suppose, the great and undue excite- 
ment of the diseased organ. The incapability of the heart 
to make the required adaptation has proved a cause of death 
on some rare occasions. 

ft A pregnant patient may be affected with pulntonary 
consumptim, of wliich the symptoms have been neither 
numerous nor prominent. But owing to the strain which 
parturition makes upon the physical powers, and especially 
on the organs of respiration and circulation, the hitherto 
latent disease now produces considerable constitutional dis- 
turbance, the most remarkable feature of which is increased 
rapidity of the pulse. The other symptoms of phthisis may 
at the same time, be obscure or ill-developed, so that without 
a physical examination of the lungs, the cause of the hurried 
circulation would probably remain undiscovered. 

d. An unusually frequent pulse may be a symptom of that 
peculiar condition of the kidney, known by the name of 
Brlgkfs dweuse. This particular symptom is on some rare 
occasions very conspicuous after delivery, when the other, 
and more obvious symptoms of the complauit are wanting, 
or but ill-marked. 

* 

e. Lastly, Professor Le\'y speaks of a chloreriiic quickness 
of pulse connected, as this epithet implies, with a chlorotic 
state of the system. I cannot recollect ever seeing a well 
marked example of this cause of quickness of pulse in thg 
puerperal state : I have included it, however, on the authority 
of Dr. Levy. 

I shall now bring those cursory reniarka to a close. I am 
very well aware that the subject to which they relate is far 
from being exhausted, as I have only brought forward those 
cases which are of more common occurrence; whils^t I have 
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purposely omitted any account of the variations of the pulse 
induced by puerperal disease. 

I will be excused for again urging the necessity of care- 
fully noting the state of the poise at every visit to the puer- 
[>eml patient. The importance of its indications can hardly 
be over estimated ; and where it ranges above the healthy 
standard, this circumstance should be regarded as prima 
facie evidence that all is not right, and should lead us to 
institute a more minute investigation. Even where no puer- 
peral disease can be discovered to account for the symptom, 
a guarded prognosis should still be given, and a cautious, 
expectant line of treatment should be adopted. 
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The quantity of fluid contained within the sac of the amnion 
progi'essively increases as gestation advances. It is estimated 
to be, at the full time, between one and two pints: but in 
strictly natural pregnancies, 1 believe it seldom exceeds six 
or eight ounces, whilst sometimes it is not more than two or 
three. In this clinical record no case has been included in 
which the quantity of liquor amnii appeared to be under two 
quarts. 

It must be confessed we know very little of the pathology 
of this complaint, or of the special conditions which give 
rise to it la very many of the cases which have fallen 
nnder my observation, I have instituted careful examination 
on these heads; yet, in but few examples was there any 
notable appearance of disease of the amniotic membrane. In 
these exceptional cases the amnios was partially opaque and 
thickened, but nothing more. That the disease does not 
depend on a dropsical diathesis of the woman herself is 
shown by the fact, that these women are often free from 
dropsical effusions in any other part of the system ; and also 
that very many patients are affected with general dropsy at 
the time of delivery, in whom, nevertheless, there is no 
marked redundancy of the amniotic fliud. The former of 
these statements was strikingly illustrated in the following 
case. 

Case 1, — A lady, aged 33, in her tenth pregnancy, enjoyed 
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very good health np to the beginning of the seventh month 
of utero-gestation. She then began to observe that the size 
of the abdomen was augmenting in an unusually rapid man- 
ner. This went on for about a fortnight, when tlie belly 
had attained so enormous a magnitude aa to be productive 
of extreme pain and distress. At this stage it was that I 
first saw her. She was a tall spare woman, and entirely 
free from anasarca. The abdomen was immensely swelled, 
tense, and obscurely fluctuating. She was uneasy in every 
attitude or position, but most so when lying down or recum- 
bent; though she did not complain of dyspnoea, The pain 
of the abdomen had deprived her of all rest for the three 
previous nights. The urine was scanty and tiu-bid; the 
tongue clean. 

I prescribed for her some dioretic mixture, and an anodyne 
draught. The next day I found hor no better. She had 
passed a most wretched sleepless night, propped up in an 
arm chair. On making an internal examination, the edges 
of tho os-uteri were ascertained to be very thin, and the 
orifice expanded to the size of a halfpenny; the membranes 
protruding and extremely tense: no presentation of the 
foetus distinguishable. The membranes were easily torn 
with the nail, whereupon a volume of water instantly gushed 
out, and, almost at the same time, the head of the fcetus; 
its birth was retarded as much aa possible ; but the temjiorary 
obstruction caused by the child, being removed, the torrent 
began afresh, filling every available vessel, and deluging 
the bed and floor, within tho brief sfvace of a minute or two. 
The child was a female, and its funis pulsating; but it made 
only a few feeble efforts at respiration. The uterus con- 
tracted tolerably well, throwing oft' tho placenta in twenty- 
five minutes, without hainiorrhage. Her convalescence pro- 
ceeded most satisfactorily, and the only deviation from the 
onlinary course of things was, that the uterus remained 
inordinately large for a considerable time. 

This lady had premature confinements on two former 
occasions, under circumstances very similar to the present, 
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with this difference, that the quantity of water was not quite 
so great. These two children also were females. 

Dr. W, D. Moore, of South Anne-street, was good enough 
to examine a specimen of the liquor amnii, four hours after 
delivery. Its specific gravity was 1004; it had a slight 
alkaline reaction, and contained a trace of alhumen. The 
case above narrated shows that there is some Hability to a 
return of the disease in a future pregnancy, although such 
an occurrence is far from common, 

TVIien hydrops amnii affects a woman pregnant of twins, 
we usually find that the amnios of one child only is engaged ; 
indeed, it very seldom happens that hotli ova are dropsicaJ. 
Curious to say, it is the amnios of the second bom twin ia 
which the liquor is redundant Thus, of eleven twin cases 
in which the disease was present, it was confined to a single 
amnios in all of them; and in every instance, with two 
exceptions, it was the amnios of the second twin. 

The dropsical effusion being confined to one ovum, is a 
fact that plainly implies its cause to ho of a purely local kind. 
That the foetus of the dropsical bag of membranes should be 
the last expelled, most probably is due to its greater mobility, 
and to the greater ease with which it can be displaced 
towards the fundus of the uterus, by Its more circumscribed 
companion. 

Case 2. — A large, florid-faced woman, aged 3S,in her twelfth 
pregnancy, was admitted into the Lying-in hospital, Dec. 
1854, with spurious pains. The abdomen was of immense 
size, indistinctly fluctuating; tlie legs were (Edematous, and 
she suffered from cough and dyspnoea. The os uteri was 
patulous, but the membranes were not pressing into it ; foetal 
heart inaudible. She was in the ninth month, and had 
noticed that within the last fortnight, 'she had undergone a 
great augmentation of bulk. 

The pains having gone off, she left the house ; but 
returned again in a few days. She was confined, en route to 
the hospital, of a putrid child ; and upon rupturing the mem- 
branes of the second twin, aft«r her admission, about raren 
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quarts of water were discharged. This child appeared rather 
more decomposed then its fellow. 

All her other children — ten in number — were born aliva 
On the present occasion the children were females, and the 
umbilical vessels of the first twin separated from one another 
at some distance from the placenta, and ran into the edge of 
the latter, widely apart, constituting the insertio vclamentosa 
of the old authors. 

Case 3. — A Scotch woman, aged 24, seven months 
advanced in her fourth pregnancy; former children born 
alive at term. When admitted she was not in labor, but the 
tongue was furred, the pulse frequent, and she complained 
much of pains in the loins; urine natural in quantity and 
appearance. The greatest circumference of the abdomen, 
which presented a well-marked fluctuation, was 43 inches. 
No ffldcma of the labia, legs, or feet. Up to three weeks 
previously her size had been natural for the period of preg- 
nancy. 

The history of this case, the absence of dropsical effusion 
elsewhere, the existence of pregnancy, and the shape of the 
belly, all concurred to point it out as one of hydrops amnii. 
But, on the other hand, there was some enlargement of super- 
ficial veins on the abdomen; and, on vaginal examination, it 
was ascertained that the cervix was not yet obliterated, and 
that the presenting foetal head was pressed so str&ngly against 
Uie. lower part of uterus, as to he scarcely m&veable. This 
circumstance was the chief difficulty in the way of making 
the diagnosis of dropsy of the amnion. She took her labor 
in a few days afterwards, and quickly expelled a putrid 
female foetus. The existence of a second was ascertained, 
and its membranes were ruptured, wheu between two and 
three gallons of liqMor amnii came away. This child, a 
girl, presented with the feet, and was extracted alive, but in 
a weakly state, so that It only lived a few hours. This 
woman got a sharp attack of metritis on the second day, 
which was successfully treated by leeching, &c. and she went 
home quite well. 

Her© the impossibility of practising ballottemcnt (or 
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repercussion, as it is sometimes called by English writers,) 
in the first instance, may be fully accounted for, I think, by 
the strong pressure that the dropsical ovum exerted upon 
the presenting foetus contained in the other bag of mem- 
branes. 

The great ease with which balloUement can be pei'formed 
in dropsy of the ovnm is generally laid down as one of its 
diagnostic marks. The case just related plainly teaches us, 
however, that, in certain cases of tlie disease, we are to expect 
the presenting part of the foetus to be unusually fixed at 
the 09 uteri. 

To make the diagnosis of twins, in the absence of any aus- 
cultatory evidence, is very rarely possible ; but to *lo this, 
and, at the same time, to diagnose a droiisical condition of 
the second ovum would seem, prirtui fame, to be quite 
beyond oui* reach ; and I am not aware that such a diagnosis 
has ever been made in midwifery. However, from the data 
that I liave just stated it would appear to be a legitimate 
deduction in a given cas& 

The disease under consideration shows itself more com- 
monly in subsequent than in first pregnancies. Of th irty- 
tltree of my cases, where this point was specially noted, only 
Jive were first labors ; eigkt were second labors ; one a twelfth ; 
and the rest intermediate. Occasionally it takes place very 
slowly and imperceptibly, but in by far the larger proportion 
of cases it was, comparatively speaking, rapid in its develop- 
ment; and the knowledge of this circumstance in the history 
of the complaint will oftentimes aid ns in arriving at a dia- 
gnosis. Sometimes the disease was attended by symptoms 
of a rather acute kind, such as thirst, fever, diminished secre- 
tion of urine, and mnch abdominal pain and uneasiness. This 
last would seem referable more to the distension of the uterus 
than to any other cause. 

Case 4. — A lady of very lymphatic temperament, aged 28, 
when in the latter end of her third pregnancy, came under 
my care, complaining of orthopnea, iii'i table stomach and 
bowels, thirst, sleeplessness, and a constant dull pain in the 
right hypochondrium. The uterine tumour was unusually 
large for the period of pregnancy (the end of eighth month) 
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bot there waa no (edema of the labia, legs, or feet. Tlie 
pulse was generally small and frequent. I may remark that 
for many months her health had been very delicate. Treat- 
ment succeeded in relieving some of the more urgent symp- 
toms, but the abdomen continued to enlarge, and with this 
increase the dyspnoea became more distressing, so that she 
spent all her time in a sitting posture. 

A few days afterwards labor set in, and on my arrival 
at her bedside, finding the os uteri somewhat open, and the 
head or breech presenting (the mobility of the part prevented 
my ascerUiining which), I broke the membranes, whereupon 
the breech descended, and there escaped about four quarts of 
liquor amnii. From the time of delivery the dyspnoea and 
abdominal pain entirely subsided, and for the first time 
for some weeks, she was able to enjoy the luxury of a refresh- 
ing natural sleep in the recumbent posture. She made a 
tolerably good recovery, though the frequency of the pulse 
for the first few days, caused me considerable uneasiness. 

Case 5. — A woman, aged 29, iji the seventh month of her 
sixth pregnancy, was admitted to one of the chronic wards 
of the Lying-in hospital, December, 1857. About six weeks 
before, she began to experience crampy pain in the belly, 
which was larger than usual for the period of gestation. 
Shortly afterwards there came on a sanguineous discharge 
from the vagina, which recurred again and again in variable 
quantity, and at times was quite watery or serous. 

When the discharge was absent for some days, the abdomen 
enlarged and the uterus became hard and painful' These 
symptoms went away when the discharge recurred, which it 
often did in gushes. It was at first supposed that this might 
be a case of hydatids, or cj-stic disease of the o'V'um, but 
auscultation showed this to be highly improbable, if not 
impossible, as the ftutal heart was distinct and loud, and 
hydatids are almost never fotmd coexisting with a live 
foetus. The placental souffle was also plainly audible on the 
right side of the uterus, extending up to near the fundus. 
The OS uteri was thick, and abraded on its anterior lip. Pulse 
110, and irritable. Cold cuemata, astringent injecJions into 
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vagina, and mild cauterization of the o9 uteri, were employed, 
but without any effect whatsoever on the discharges, which 
were at times very profuse, and consisted of a reddish water. 
Some days, subsequently, she took labor, and after four hours" 
illness, expelled a living female child, which presented with 
the breech. Immediately following the placenta was a mass 
of coagulated blood and fi brine. The placenta was healthy, 
bnt of a rather pale colour and infirm stnictare. Her pulse 
continued frequent for some days after delivery, but she 
nevertheless made an excellent recovery. 

There can be little doubt that this case was one of drojKv 
of the amnion (or of the chorion), the fluid at times making its 
escape externally, and always with marked relief to the 
abdominal pain. The hjemon'hage arose from " accidental 
detachment of the placenta," produced probably by the alter- 
nate distension and relaxation of the uterus, 

I have heai'd the late Dr. Montgomery relate a case in 
which a phenomenon, very similar to that described in the 
foregoing history, took place; with this difference, that the 
serous discharges only occurred when the patient was in the 
horizontal position, and ceased when she assumed the erect 
posture. Upon careful examination, after delivery, he dis- 
covered a very small, well-defined, circular aperture in the 
membranes, in a situation which had corresponded with the 
vicinity of the os uteri; he supposed, therefore, that when 
the woman was erect the pressure of the foetal head had 
closed this foramen, but that when she was lying the pressure 
was removed and the water escaped. 

A dropsical state of the amnios is a very common condi- 
tion of abortive ova; and I cannot help thinking, with the 
late Professor Andrew Retzins of Christiania (who drew ray 
attention to this fact when looking over the museum at the 
Lying-in hospital), that it is a very frequent cause of the 
early death and expulsion of the embryo. 

Of thirty-three cases of amniotic dropsy carefully noted 
by me, one ended in abortion at the fifth month, and OTie at 
the sixth month ; twelve resulted in the decidedly premature 
expulsion of the foetus ; and in the remainder, the child seemed 
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to have reached the ninth month, though in some of them 
it most probably had not completed it. 

There seem^s good reason to believe, that some of the cases 
of the disease called " hydrometra," or dropsy of the womb, 
were of the kind now under consideration — were, strictly 
speaking, a disease of the ovum, and not of the uterus; just 
as the so-called hydatids of the uterus is, in truth, a disease 
afifecting only the involucra of the embryo. Many of the 
recorded cases of " hydrometra" admitted of a much more 
rational explanation of their history and phenomena, and one 
more consistent with the pliysiology of the uterus, on this 
supposition than on any other patliological view. 

This morbid excess of the liquor amnii, or, perhaps, the 
morbid action from which it results, seems to be very unfiivor- 
able to the well-being of the foetus, as niw of the children 
were dead born,yiTOof which were in a putrid condition; 
and ten of the live bom children died within a few hours 
after birth. It occurred more frequently with female than 
with male children, in the proportion of twenfy-Jive of the 
former to eight of the latter. The great difference between 
these numbers is very remarkable, and would almost suggest 
the probability of there being something more than a mere 
accidental association of this disease 'with children of the 
female sex. 

The presenting part of the child was noted in ihhiy-one 
instances, and among these the head presented on tioenty 
occasions, the pelvic extremity mn* times, and the upper 
extremity <mce. We could not from these examples safely 
infer that a redundancy of the liquor amnii favoured preter- 
natural presentation, because there was another circumstance 
connected with these cases wlilch would go far to account 
for it, namely, tjic groat frequency among them of premature 
labor — of the thirty-three cases nearly one-half having termi- 
nated in the premature expulsion of the ovum. 

Id this disease it would, j^rliajts, be ratlier dilEcult to trace 
the symptoms, occasionally present, to their real cause, 
unless the dropsical condition of the amnion was discoverable 
by physical examination. The enlarged uterus may be con- 
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founded with plural pregnancy, or with ascites. Wher* 
there is much distension of the uterus a feeling of fluctuation 
will be commiiDicated with great distinctness to the hand 
on percussing the abdomen, so that, in extreme cases, it 
would be impossible to arrive at a positive conclusion by this 
mode of examination. Internal examination will generally 
supply stronger evidence. The expanded state of the cerrir, 
the extreme tension of the lower segment of the uterus (or of 
the membranes, if the os be open), and the ease with wJiich the 
child can be displaced, are all corroborative signs of the orum 
being unusually distended with fluid. With reference to the 
last-mentioned sign, we must bear in mind what occurred in 
Case 3, already related, which clearly shows that a dropsical 
ovum may co-exist with immobility of the presenting foetus 
Some writers have stated that inaudibility of the foetal 
heart's sounds, and of the placental mumur, are results of 
amniotic dropsy. But this observation can only be received 
in a very qualified manner. No doubt, in a considerable pro- 
portion of these cases, the cliild is dead, and its heart, there- 
fore, inaudible; in many of them the patient is still far 
removed from the end of pregnancy, and this in itself creates 
a difficulty to hearing the foetal heart; but, in these and the 
remaining cases, we may generally succeed in detecting it, 
as 1 myself repeatedly have done, by persevering and diligent 
exploration. 

In a few instances I have heard the placental murmur dis- 
tinctly, and with all the characters belonging to it. In these 
cases I discovered it accidentally. Not having specially sought 
for it in any of the cases, I cannot say whether it is more 
or less easy of detection than under ordinary circumstances. 
The entire superficies of the uterus is certainly very much 
increased, but in the same proportion is the placental area 
increased; and, I have little doubt, it is the interference 
arising therefrom to the placental circulation, which causes 
80 many of the foetuses to be born in a dead or dying state. 

The first stage of labor is very commonly protracted in 
this disease from inertia caused by the over distension of th© 
uterine fibres. Occasionally the cervix is completely cflaced. 
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and the mouth of the womb in a somewhat dikted state for 
days ; but the uterus seeras incapable of making any vigorous 
effort to expel its contents, or to rupture the membranes. 
Case 1 was a good example of this, as was also the follow- 
ing:— 

Case 6. — A woman, seven months pregnant of her eighth 
child, presented herself at the dispensary of the Lying-in 
hospital, complaining of pain in the belly, and of her unnatural 
size, which led her to think she must be " distended with 
wind or water in addition to being with cbUd." The uterine 
tumour was larger than it ordinarily is at the end of the 
ninth month, and this abnormal increase of bulk had taken 
place, she said, within the last fortnight. Her feet wore 
slightly cedematous. Dropsy of the amnios was suspected, 
and this opinion was confirmed on examination. The lower 
segment of the uterus was full and tense, the os uteri en- 
larged to the size of a shilling, and the membranes pressing 
strongly into it, and no part of the child could be felt pre- 
senting. She would not remain in the hospital, though urged 
to do so on the ground that her labor had set in. This, she 
said, was next to impossible; as, if so, she must have been in 
labor for fiilly five days ; and it certainly seemed not altogether 
improbable that the uterus had been making slight, but inef- 
fectual parturient efforts throughout this period. Some hours 
after leaving the hospital, tlje membranes gave way, and 
several quarts of water were discharged. A premature male 
child was expelled footling, but owing to delay between the 
birth of the trunk and head, through the want of proper 
assistance, its life was lost. 

This foetus presented some malformations. There was a 
total absence of the thumb of the right baud, which was in 
a state of forced flexion. The umbilical aperture was very 
large, and through it protruded the spleen and small intestines. 
These, together with several ounces of cleai* amber-colored 
fluid, were contained in a cyst formed by the membranes of 
the cord. An inch on the placental side of this cyst was 
another globular swelling of the cord, about the size of an 
orange, and likewise containing yellow fluid. 
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In tlie above, as well aa in a few other cases, the feet, or 
the feet and legs of the patient, were anasarcous. But th'a 
in no way subverts the observation already made, ' thut this 
disease (i. e. hydro[i8 atniiii) does not depend on a dropsicKl 
diathesis of the woman herself ;' for, in these apjjarentltf 
exceptional cases, the swcUingof the tower extremities was, 
undoubtedly, a result of the simple mechanical pr^sore 
of the enormously enlarged uterus; and is, therefore, no 
evidence whatever of any general dropsical tendency. 

A question of deepest interest, connected with this ilisene 
of the ovum, is its influence on rmtenml mortMty. Now, of 
the thirty-three eases here reported, /o«r ended in the desth 
of the mother. One was from rupture of the uterus (the 
child, in this instance, was hydrocephalic): another from 
puerperal fever, which was at the time epidemic; and the 
other two deaths were from debility and prostration. Each 
of these latter women had been confined of twins, and was 
in a broken-down state of health at the time of delivery 
The above results would seem to justify the observation, 
that a comparatively high rate of mortJility may be expected 
amongst patients who are the subjects of dropsy of the o^nm. 
One very influential reason for this may be found in the fact 
that a large proportion of these women are in a more or less 
cachectic, debilitated condition of body; in fact, this state 
mny be regarded as a strong predisposing cause of the diseasa. 
Of the women who recovered, three had smart attacks of 
uterine inflammation after delivery. 

With regard to the condition of the fmtus in cases of 
amniotic dropsy, I shall briefly state what was observed in 
tliirty-tliree instances. 

One of the children, a girl, was hydrocephalic. In this 
case rupture of the uterus took place, and the woman died. 
The proper structure of the organ was nflected with a kind 
of red softening, of which I have seen two or three examples. 

In none of the cases which have fallen under my obser- 
vation was the foetus acephalous. It has been supposed bv 
some writers, that a morbid excess of the liquor amnii is fre- 
quently associated with a hydrocephalic, or an ancncephalous 
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State of the foetus ; but, certainly, my experience does not 
give support to this opinion. 

In ojie instance, the child, a female, was ascitic ; and in 
this, and one other case, a male, the cord was (Edematous. 

One child, a male, which appeared to have been dead for 
some days, presented a general anasarcous condition. 

Om child, a male, had some malformations, already de- 
scribed in Caao 6. 

Although, on the whole, we find that a large proportion, 
about one in six, of the children coexisting with hydrops 
amnii presented some unnatural or morbid condition, still the 
facts do not seem to show that any one particular lesion or 
malformation more than another is connected with the disease 
in question. 

The effect of this super-excess of liquor amnii upon the 
process of labor is generally, indeed I may say always, to 
retard it. The pains are constant, but not severe — not 
amounting to the degree of regular parturient pains; but 
yet they are most teazing to the patient. Very many hours, 
or even days, as we have seen, may be cousumed in this way 
before the os uteri will have reached the size of a penny. 
Under circumstances such as these, and wbere the accession 
of labor has evidently taken place, there may be no hesitation 
about letting off the water, with such precautions as the posi- 
tion of the foetus may call for. 

I know of no trmtmeiit capable of arresting the secretion 
of the liquor amnii, or of causing its absorption when already 
secreted to an excessive amount. I have made trial of mer- 
cury, hydriodate of potash, diuretics, and other remedies, but 
could not perceive any good effect from their employment. 
Of course, when the distension of the uterus becomes enor- 
mous, puncture of the membranes must be performed, even 
though labor may yet seem distant, in the natural course of 
events. The patient may suffer much pain and discomfort, 
apparently connected with the disease in question, as, for 
example, in Case 4 ; but where as yet the distension of the 
uterus is not so great as to justify a measure which we know 
will bring on labor. If it were possible to draw off only a 
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portion of the fluid contents of the amnion, perbaps latx>r 
would not immediately follow, and doubtless great relief 
■would accrue to the patient, who could thus be carried for- 
ward in her pregnancy. The history of Case 5 furnishes us 
with a very good precedent for such a practice. Here nature 
seems to have tapped, as it were, the dropsical ovum from 
time to time, and let off a quantity of the superfluous fluid 
contained within it. How to explain the mode by which 
this was effected, I am quite at a loss ; as we have seen, the 
patient always experienced very great relief, however, by 
these discharges; and, it is more than probable, that but for 
them her pregnancy would not have gone on so long as it did ; 
its premature occurrence eventually, was, without doubt, the 
consequence of the severe hsemorrhagea. | 

In the heading of this memoir, I have called the disease 
we have been considering " dropsy of the ovum," because it 
may fairly admit of question in some cases whether the 
excess of secretion be in the amnios or in the chorion. Every 
accoucheur occasionally meets with instances where there are 
" false waters," or liquor chorii; and hence I see no reason 
why this may not be in excess as well aa the liquor aranii. 
Such would seem to have been the case in the following 
instance, which was communicated to me by Dr. Brunker, 
of Dundalk. 4 

Case 7 — The patient was in her ninth pregnancy, and, 
from her great size and the evident abdominal fluctuation, she 
was supposed to have ascites, superadded to pregnancy. For 
some days previously to Dr. Brunkor's seeing her, the abdo- 
men had so rapidly increased, and to such an extent, as to 
be productive of extreme bodily inconvenience, and embar- 
rassment to respiration. The patient had not been able to 
lie down for days. The belly was distended apparently to 
the utmost degree, and on percussing it a most distinct fluc- 
tuation was perceptible. It was agreed between Dr. Brnnker 
and Dr. Browne (the gentleman in attendance), to puncture 
the membranes and so permit the evacuation of the waters. 
This was easily done, and an enormous quantity of fluid came 
away, with great relief to the patient. Labor supervened in 
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twelve hours, when the woman gave birth to twins, and with 
each foetus " there was an nnruptnred bag of membranes." 
The children appeared to be of seven and a-half months' 
development; tliey breathed feebly, but did not long survive. 
The patient made a very good recovery. 

One case more I must be allowed to relate. There were 
other circumstances about it besides the amniotic dropsy 
which render its history interesting. 

Case 8. — E. D., aged 40 years, seventh pregnancy, was 
admitted to the Lying-in hospital, 21at February, 1857. Soon 
after her admission the membranes ruptured, and upwards 
of eight quarts of bloody liquor amnii were discharged. The 
uterus immediately contracted pretty firmly on the child. 
Upon making a vaginal examination, the greater part of the 
placenta was found protruding through the os uteri, and an 
arm of the child presenting. Some hsemorrhage was going 
on. As the uterus was contracting strongly, she was put 
under the influence of chloroform preparatory to the opera- 
tion of turning. On introducing my hand for this purpose, 
I discovered tliat the os had contracted so much as to permit 
only two fingers to get through it; however, with these two 
I was fortunate enough to seize and bring down a leg. Much 
trouble was experienced in extracting the body of the child, 
which was a female and in a decomposed state. On the second 
day she hada rigor, followed by rapid pulse, hot skin, and a dry 
brown tongue, but no uterine pain or tenderness. She was 
ordered large doses of James' powder, (Nowbery's, what I 
always prescribe,) four ounces of brandy in the day, and 
poultices to the belly. On the third day the pulse was 100, 
and on the fifth day it had fallen to 88. She was quite well 
and able to go home on her ninth day. 

I have prefaced this memoir with the observation that we 
know, as yet, very little of the pathology of dropsy of the 
ovum. Of its particular cause, it must be confessed, we 
know absolutely nothing. 

Still, the facts I have brought forward have a bearing 
upon the general pathology of this disease, and enlighten n» 
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apofl some important points connected therewith. To stun 
up, then : — 

1. Dropsy of the ovum certainly does not depend on any 
dropsical diathesis of the patient herself. This fact, I think, 
is cloarly established. 

2. There is no douht, also, that it may occur quite mde> 
pendently of any dropsical condition of the foetus, such a 
concurrence being but very rarely met with ; and hence being, 
we may presume, purely accidental. 

3. It is not constantly associated with any appreciable 
morbid condition of the membranes or placenta ; — at least in 
some exceptional cases only did they present any deviation 
from their ordinary appearance. 

4. Neither does it seem that there is any particular morbid 
condition of the foetus with which it has special relation or 
connexion ; although a large proportion of the children Have 
presented some deviation in structure or conformation from 
the healthy and normal condition. 

5. The cause of the dropsy would seem to be purely local. 
This is inferrible from the frequently observed fact, that in 
plural pregnancies, where the disease was present, it was con- 
fined in every instance to one ovum only. 

6. My experience of this disease does not lead me to think 
that it has any necessary connexion with syphilis. In only 
one of all the cases on which these observations are founded 
was there any just ground for supposing the woman to be 
infected with the syphilitic poison. In this exceptional case, 
father and mother, and child, all presented imeq^ui vocal 
venereal symptoms. 

7. The facts contained in this memoir would, so far as 
they go, lead us to believe that the disease in question exerts 
a prejudicial influence upon the patient's recovery, — -/our out 
of thirty- three of my cases having died ; even if we set a&ide 
two of these deaths as rcsultiug from accidental causes, viz. 
rupture of the uterus, aud epidemic puerperal fever, we still 
have a death rate of two in thirty-one, or 6 45 per cent. 

With regard to the vital /unci ions of the amnios, we meet 
with three classes of facts which help to illustrate thcnri. 
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1. Cases of plural births occasionally are met with in which 
one of the fcetuses having been blighted, the fluid contents 
of its enveloping amnion have disappeared. This I would 
attribute to its absorption by the membrane itself. 

2. Again, we meet with cases in which the liquor ammi 
presents a very altered appearance — all its sensible characters 
being changed, and, instead of being transparent, thin, and 
inodorous, it is thick, turbid, and fetid. Tills is an instance 
of morbid or perverted eecrelwri. 

3. Lastly, we have seen that the quantity of the secretion 
may be enonnously inereasedf or may be speedily replaced if 
it come away. 

Those facts all concur in strengthening the analogy as 
regards actiTe functions, between the amnios and serous 
membranes, by showing that the former can, under certain 
circumstances, increase, absorb, or alter its proper secretion. 

All this does not carry us far, however, towards explaining 
how the disease in question is produced. But I believe we 
must rest content with this limited amount of knowledge till 
physiologists make ua better acquainted with the vital consti- 
tution of the amnion and other temporary organs concerned 
in the nutrition and development of the foetus. 
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This disease is varioualy designated by autbora. TJie names 
of " hydatid mole," " uterine hydatids," " vesicular mole," 
" vesicular hydatids," " hydatiginous disease of the ovum,' 
" cystic disease of the chorion," " hydatidiform degeneration 
of the ovum," " cystic disease of the OTum," &c., have all 
been applied to it; and this varied nomenclature exiiibits the 
uncertainty of opinion respecting its nature. The last men* 
tioned appellation is the one employed by Mr. Paget, and as 
I believe it most truly expresses the pathological nature of 
the complaint, I give it the preference. The name commonly 
given to it, viz., " hydatids of the uterus," is, perhaps, the 
least correct of any, ijiasmuch as the disease in question is 
not hydatids, nor is the uterus the part affected, — facts which 
Cruveilhier was the 6rst to point out. 

Although the diagnosis of cystic disease of the ovum can 
rarely be made mitil the expulsion of some of the vesicles 
has taken place, still there are certain symptoms whose 
presence in a suspected case would form a very just ground 
for believing that the uterus contained hydatids. The early 
history of nearly all these cases is that of pregnancy up to a 
certain period, when the ordinary symptoms of this state dis- 
appear, and are replaced by others ; or to the ordinary symp- 
toms are superadded some new and unusual ones. Persistent 
vomiting, unusual hardness of the uterine tumour, a dispropor- 
tionate aizeof the latter to the supposed duration of pregnancy* 
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irregular and sudden discharges of reddish water, are, I 
believe, the moat reliable indications of the presence of this 
disease. The increase of the uterine tumour may proceed 
with great rapidity. In Case 5, the uterus reached the 
umbilicus though the woman was only four months gone ; 
and Dr. Graily Hewitt reports a case in the Lancet, where 
the uterus had risen two inches above the navel, when only 
three months of pregnancy had passed over. The differen- 
tial diagnosis generally lies between normal and abnormal 
gestation, and under both these circumstances there will be 
enlargement of the uterus, and some of the other symptoms 
of pregnancy. 

A recent writer upon this subject. Dr. Ashley, mentions 
" the absence of the placentary murmur, or uterine souffle, 
as well as the pulsation of the ftetal heart, as one of the 
marks by which to distinguish hyilatid from true pregnancy." 
In the first case which I shall relate, however, there existed 
a well-marked placental souffle on the left side of the. uterine 
tumour; and so characteristic was the sound, that the most 
experienced auseultator could not have detected any devi- 
ation. Other observers, also, have heard this souffle in 
similar cases. Its presence here may appear surprising, 
though in reahty it is little more so than the fact, which I 
have on numberless occasions ascertained myself, viz., that 
the placental souffle continues after the death of the embryo, 
apparently unaffected by this event. It is almost needless 
to say, that in every case of uterine hydatids there will, as 
an almost invariable rule, be an absence of the cardiac sounds 
of the foetus, as well as an impossibility to practise ballott€' 
ment or repercussion. 

Case 1. — M. L., aged 33, admitted to the chronic ward of 
the Lying-in hospital, 28th December, 1855. Is married, 
and the mother of two children: a year and a- half since her 
last confinement. After weaning her child, she menstruated 
regularly for two periods, when impregnation took place, as 
she supposes, and manifested itself by the usual symptoms, 
viz., amenorrhcea, moniing sickness, and mammary enlarge- 
ment Two month.s ago, she began to have occasional 
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discharges of blood from the vagina, and about this time (when, 
if pregnant, she was little more than two months so), the 
morning sickness ceased, and the breasts resumed their ordi- 
nary condition. The red discharge from the uterus had been 
at times of almost watery consistence. Shortly before her 
admiflsion, there had been a considerable amount of hfemor- 
rhage. The uterine tumour was very globular, and corre- 
sponded pretty nearly in size to the gravid uterus at the fifth 
month. From its roundness and great mobility, I was at 
first uncertain whether this tumour could be the distended 
uterus. Examination per vayiiiam, did not decide the point, 
owing to the uterus being unusually high up. On further 
manipulation of this hypogastric tumour, 1 distinctly felt it 
hemming Juird aiid defined under my hand, from w^hich 
circumstance, together with its non-resonance oti percussion, 
I concluded it must be the uterus. Towards the left iliac 
region, there was a loud, prolonged souffle, apparently depend- 
ing on the presence of the placenta. Careful and repeated 
examination failed to detect foetal pulsation of any kind. 
The breasts were flaccid, and the areola possessed none of the 
characters belonging to true pregnancy. 

Some days after her reception into the hospital, sn^^ 
expelled a quantity of so-called hydatids; these were of dif- 
ferent sizes, from a grape to a pin's head, and were connected 
together by filamentous or thread-like processes ; some were 
hanging free, and others were imbedded in fibrmoua reddtah 
substance, bearing a close resemblance to softened placenta. 
In the centre of this mass were two or three dark clots of 
blood. This patient left the hospital perfectly well some 
days afterwards, and, since then, has been twice safely 
delivered there, at the full term of pregnancy. ^1 
There can be no doubt that in this instance concepti<im 
took place, and gestation proceeded in a normal manner for 
about two months, after which time the cessation of moming 
sickness, and disappearance of the mammary symptoms of 
pregnancy, would seem to indicate the death of the embryo 
and the commencement of morbid action in the ovum. ^jjf^ 



I have stated that in Case 1, the diagnosis of the nature 
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the abdominal tumour was based upon the fact of its becom- 
ing sensibly hard and defined under the band, together 
with its dulness on percussion. These characters do not 
collective!)' belong to those deceptive tumours which have 
been very aptly styled " phantom tumours." The phantom 
tumour ffivws under the hand, increases in firmness during 
some minutes, and then gradually disperses, and " leaves not 
a trace behind." It is, moreover, generally, if not always, 
resonant on percussion. Hardness of the uterine tumour is 
mentioned by Dr. Montgomery as a circumstance occasionally 
attendant upon hydatiginous disease of the ovum ; but this 
would seem to be a permanent hardness. In the above case, 
it was the fact of the tv/mour becoming senaibly harder to Uu 
touch, that led me to dwcover its true tderijie nature. 

Some writers have supposed, that women are liable to a 
recurrence of this vesicular disease after a subsequent con- 
ception. Such a repetition I would look upon as purely 
accidental ; no instance of hydatids occurring twice, in the 
8ame patient, having ever come within my knowledge : neither 
do I recollect having ever read of any such case. This fur- 
nishes a strong argument in favour of the independence of 
the disease of any constitutional taint in the mother. 

Case 2. — R. B. aged 38, a small but healthy-looking woman, 
presented herself at the Lying-in hospital as an extern patient, 
in the autumn of 1855, on account of a bloody discharge 
from the vagina, and stated that she was about six months 
advanced in her eighth pregnancy, and that she had distinctly 
felt the motions of the child. She suffered much from sick- 
ness of stomach, and for some weeks back she had occasional 
discharges of blood and reddish water from the vagina. 
The uterine tumour corresponded in size to the supposed 
period of gestation. On examination per vagimam, the os 
uteri was found low and patulous, and the distended bag of 
membranes lay immediately within it. I regret to say, that 
no further examination of the case was made at this time. 
The woman would not then come into the house, and from 
the above facts 1 hastily concluded, that her case was one of 
ordinary accidental hajmorrhage. The following morning 
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Ast toad lo pfWfe tlw vtlo- wnrtyiunpii of m potient's ovn 
■eoaations m evidoice of tcttal lau i eital a. This woinaa 
was the mother of wven c^ildRn, and, therefore, might weU 
be mppoeed to hare known whet wen the nrnnilMMw ooea^ 
■iened br the presence of a living fietm in uiero^ yet shff 
eonSileDtJy usnred as she bad distinctlr and nnmistake 
felt the movementE of a child. 

Althoogh this disease has been long known to pfaTsici 
It is taid that Otitis has distinctly alluded to it — yet 
vague ootioQs have, nntil lately, been entertained of its 
nature and cause. Valesneri was, perhaps, the first to make 
wme approach to tlie truth, when he said it consisted of an 
enlargement of globules or pouches, which he thought he 
bad discovered to belong to the lympliatlc vessels of the pla- 
centa, chorion, and amnios, as a natural arrangement, but 
which from some morbid cause had undergone a g:reat 
ficvelopment. (Dewees.) This view was adopted, with some 
modification, by Desormeaux. 
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Before going further, let us ask, Wtat connexion has this 
disease with conception ? This is a question of a forensic as 
well as a pathological bearing; and might, perhaps, be more 
correctly put in this form, Is the disease a trulj uterine 
or ovnline one? Among practical writers, the weight of 
authority altogether inclines to the ktter view ; but yet those 
of an opposite way of thinking may have some truth on their 
side. I shall not enter upon the discussion of this contro- 
verted point, or examine the arguments that have been 
adduced on both sides, as this would occupy us too long, but 
merely give my own opinion respecting it. The word 
" hydatid," as used by writers, has a veiy comprehensive 
meaning, and has been applied to organic products differing 
essentially in tlieir origin and nature. Bearing this in 
mind, I think we shall have some explanation of the discre- 
pancy in the opinions entertained upon the point before us. 
The vesicular hydatid, or simple serous cyst, such as was 
mot with in the preceding cases, would seem, invariably to 
liave its seat in some of the products of conception. In every 
example of the disease that has fallen under my own obser- 
vation, or come within the sphere of my knowledge, the 
history and symptoms and the anatomical appearances of the 
ejected mass all justified the conclusion, that the disease 
supervened upon impregnation. I do not know of any 
recorded case where vesicular hydatids first began to appear 
after the woman had passed the child-bearing age ; and tlm 
in Itself is a fact worthy of some attention. 

Moreover, when a woman, who ought not (morally that is) 
to be pregnant, expels a mass of hydatids, it is expecting too 
much to suppose that, in the absence of any such unequivocal 
evidence as an embryo or foetus, she will criminate herself. 
" Still it must be confessed," to quote the language of Pro- 
fessor Montgomery, " that our knowledge on this point is by 
no means sufficiently precise, nor our collection of facts suf- 
ficiently extended, to warrant us in pronouncing positively 
on the question, or asserting decidedly, in a case of suspicion, 
that a woman was pregnant merely because she discharged 
hydatids from the uterus, except we could detect along with 
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them some constituent part of the ovum, or, in an examina- 
tion after death, find in the ovary the trae corpus loteom, 
which ought to put an eud to all doubt. It would be pre- 
sumptnoQs and absurd to maintain, that bccanse vre had 
always found them in connejdon with one particular cause, 
there might 7wt be some other also capable of producing 
tlicm ; and as there may be a doubt, we must let the accused 
have the benefit of that doubt" So far as anatomical inves- 
tigation lias yet gone, it leads us to believe that the vesicnlar 
hydatids originate in the chorion ; but if it ever be shown 
that they are developed in the decidua, this will furnish a 
ground of strong probability for their appearance in an 
unimpregnatod uterus, inasmuch as we know that a membrane 
exactly resembling the decidua is sometimes discharged from 
the uterus in dysmenorrhoea, even in the case of virgins. 

Although it be true that hydatids originate in the 
chorion, it is still quite possible that they may be discliarged 
from the uterus subsequently to sexual intercourse, at periods 
much longer than that of normal gestation. Hence, for 
example, the expulsion of hydatids by a widow, even several 
months after the death of her husband, should not militate 
against her reputation, unless sustained by other evidence 
For, hydatids may be retained in idero during many months 
or years, or a portion only may be expelled, and the residue 
may throw out a fresh crop of vesicles, to be dischaxged on 
a future occasion. 

So far I have been speaking only of the vesicular hydatid 
(or cystic disease of the ovum), and, I believe, that to this 
kind belong all the instances on record (with two or three 
doubtful exceptions) of what were supposed to bei?^ uterine 
hydatids. 

Other and rarer varieties of hydatid formation, such, for 
instance, as the acephalocyst, or the cyaticercua, may, perhajw, 
be developed in the subsfunce of the uterus as io other organs, 
and, subsequently bursting into its cavity, be discharged per 
vftginaiih. A case which fell under the observation of Dr. 
Graily Hewitt deserves to be noticed here. " A young un- 
inarrifd woman died with excessive enlargement of the 
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abdomen, and on examination it proved, that the peritoneal 
cavity was beset with true hydatid cysts, which had origi- 
nated primarily in the liver. These hydatic cysts were tbiind 
attached to the uterus anteriorly as well as posteriorly, to the 
ovaries, to the walls of the pelvis, in fact, few portions of the 
peritoneal surface wore without them. Had life been pro- 
longed, the bursting of some of these cysts into the uterus, 
or into the vagina, was almost inevitable, and then the phe- 
nomenon would have been presented of a young unmarried 
woman discharging true hydatids from the generative pas- 
sages." 

Whether true hydatids are ever primarily developed in the 
cavity of the uterus is a pathological question which yet 
remains to be determined. Analogy would lead us to doubt 
the possibility of such an occurrence, as I do not know of any 
instance of true hydatids being developed in a cavity lined by 
mucous membrane. Rokitansky certainly mentions having 
inspected one — and only one — case of uterine accphaloeysts ; 
but the particulars of this case should be known before it 
could be received as an exception to the foregoing statement. 
It would seem possible for them to be developed in the siifc- 
sfanre of the uterus (of which Dr. Ash well gives an example) j 
and thence to be discharged into the uterus and vagina. 

The conclusions, then, to which I think we are led, in the 
present state of facts, are, first, that it is just possible for 
true hydatids to be discliargod from the uterus, and without 
having any necessary connexion with impregnation; and, 
secondly, that the cyst growth, or vesicular hj'datid, ordi- 
narily discharged is, on the contrary, a diseased product of 
conception. To distinguish between these two kinds of 
growths is, fortunately, not a matter of very great difficulty. 

Whilst speaking upon the diagnosis of hydatids, the fol- 
lowing remarks by a recent writer. Surgeon Richardson, of 
this city, are so apposite, that I need offer no apology for 
quoting them here. The subject of the lecture, in the 
course of which they occur, was cystic sarcoma of the female 
breast. 

" So much misapprehension exists relative to the hydatid. 
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and BO frequent is the misapplication of this term, that I think 
it advisable to digreas here and make a few observations on 
that interesting parasite. The confounding of true hydatids 
with other cjsts la a frequent error, very prevalent at the 
present day, and is greatly to be regretted. It should not 
be assumed that a cyst is an hydatid, without a minute 
examination of its structure and contents. True hydatids 
are, comparatively speaking, rare in the breast; and I, there- 
fore, advise you not hastily to assume the presence of an 
hydatid unless you find whole, or portions of echino- 
cocci, of which the cyst is the habitat. The eAiTWcoccus 
koviinis, as it has been named by Rudolph!, was at one time 
supposed not to be a constant attendant upon the acephalo- 
cyst ; and, as Dr. Budd remarks, it was regarded as a parasite 
of the hydatid. The extended investigations of M. Livois, 
who examined more than eight hundred hydatids, however, 
have made it extremely probable that the echinococcus is 
present in every acephalocyst, as he found them in all those 
he examined. Now, if you examine a true hydatid, you will 
most probably find, either floating free in the fluid, or, as 
Davaine mentions, attached to the internal surface of the 
cyst by means of an extremely delicate pedicle, small cor- 
puscles which have been resembled to grains of sand. 




Ecbtnococcl. 



Odc Ki reprrflt'iited free, vtMh the anterior extremllj extmded ; 

the tptlicr li Atcjichcd, with the head retmcted- 



Under the microscope these little bodies are found to be 
somewhat elongated, oval, round, or pear-shaped. Each is 
provided anteriorly with four suckert and a double row of 
hooks like the cysticercus. 
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With the appearance of the ecliinococci you should make 
yourselves familiar, as you may thereby avoid falling into 
the error of confouuding its residence, the acephaiocyst, witli 
other cysts. 

FIG. S?, 




Head «r > er>tlc«reiu ntim the nbbit, OoUios dnvo wlUi Uie umcnL 

Although Sir A. Cooper describes the true hydatid disease 
of the breast in his chapter on that disease, yet there can be 
little doubt, as Sir B. Brodie remarks, the account Sir Astley 
has given of the hydatid breast has been taken principally 
from cases of sero-cj-stic tumours. I mention this to show 
you the necessity of yonr familiarizing yourselves with the 

F10, 13. 
lL(K>k>fhiin EcUluocoed. 

appearances of the echinococci and their hooks; for, in 
despite of all that ha« been written on the subject, and our 
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present improved mode of making minate inyestigationg, 
ordinary cysts are daily confounded with the true hydatid." 

Before speaking of the treatment required in cases of this 
disease, let me make a few observations upon its auatoQuciil 
cliaracters. But I must first relate a case. 

Case 3. — M. W., aged 40, a thin, delicate woman, and 
mother of eight children, snppoaed herself to be about three 
and a half months pregnant when admitted into the Lying-in 
hospital. At eight o'clock, a. m., there had been a sudden 
and very profuse discharge of water fi'om the vagina, followed 
by the pains of labor, wliich induced her to seek relief. I 
examined her a little after noon, and found the uterus bard 
and contracted, and extending np to the umbilicus • the pains 
frequent and strong. The os uteri would just admit one finger, 
and within it was felt a soft mass resembling a clot or pla- 
centa ; no fluctuation or foetus could be distinguished ; tlie 
frequency and force of the pains precluded any auscultatory 
examination ; no haemorrhage. The history she gave of her- 
self was, that menstruation ceased about four months ago, 
when she considered herself pregnant, and had all the symp- 
toms usually attendant upon pregnancy, for two months ; she 
then began to suffer from constant and severe sickness of 
stomach, and to have frequent discharges of blood and of 
reddish water from the vagina. 

After examining her, I had little hesitation in pronouncing 
her case to be one of uterine hydatids; or, to speak more 
correctly, of cystic disease of the ovum. The dispropor- 
tionate sire of the uterus as compared with the dwation of 
pregnancy, the constant nausea and sickness of the stomach 
for the preceding two months, together with the occasional 
discharges of blood and water during the same period, and 
lastly the presence of a soft fleshy substance in the os uteri, 
all pointed to this conclusion. 

At two o'clock, p. M., a large quantity of coagula and of 
vesicular hydatids were expelled from the uterus. In point 
of size the cysts varied little from that of a currant, and their 
colour was pale red. After careful search, I failed to dig- 
cover any trace of amnion or chorion in the diseased mass. 
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Notwithstanding that this woman was in a very broken- 
down state of health, and laboured under a distressing attack 
of bronchitis at the time of her admission, she nevertheless 
recovered very well, and left the hospital in eight days. 

At my request the substance discharged from the uterus 
of this patient was submitted to careful inspection by Surgeon 
Savery (of Hastings), then a pupil of the hospital. His 
report is as follows : " The hydatid mass, which was attached 
to clots of blood, and weighed about twenty-four ounces, 
consisted of numerous translucent vesicles, varjang in size 
from that of a hazel nut to a pin's head ; the smaller vesicles 
were usually found to be attached to the larger by delicate 
filaments. Under the microscope, a fine granular wall (the 
granules being about one-six-thousandth of an inch in dia- 
meter) closely resembling the condition of the membranes in 
process of decomposition, was all that could be discerned ; 
there was no true vascular structure to be discovered, nor any 
trace of ecchinococci or other hydatid organization." Surgeon 
Richardson and I very carefully examined a portion of the 
above preparation, under an excellent Oberhauser of high 
power, and discovered cysts in every stage of growth from 
the simple enlarged cell in an apparently healthy villus, to 
the fully developed vesicle hanging by its delicate stalk, and 
exhibiting rudimentary villi sprouting from its exterior 
surface. 

A difference of opinion exists among some high autho- 
rities, as to whether the morbid enlargement of the ^-illus is 
due to the inordinate development of one of it« elementary 
component cells — which is Mettenheimer's theory; or to 
distension of the interior of the villus by serous effusion, 
which is the view entertained by Dr. Gierse and Dr. Graily 
Hewitt, This, however, is a question upon which I do not 
feel myself competent to pronounce any decisive opinion, 
although adopting the description of Mettenhcimor. It does 
not appear to be a point of any real practical importance. 

The most remarkable characteristic of these cysts is their 
wonderfully proliferous power, in which particular they 
resemble the compound ovarian cysts, so accurately described 
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by Dr. Hodgkin. But they differ in this remarkable tnanner, 
that in the ovarian disease the reproductive property apper- 
tains to the intenor of the cyst, whilst in the ovniline disease 
it would seem to belong only to the extarior of the cjst 
With reference to the compound ovarian cysts, Mr. SimoD, 
in his lectures on General Pathology, makes some remarks, 
which I think may, with equal propriety, apply to the multiple 
cysts of the ovum, and I therefore make no apology for 
quoting them. " Confining myself now to the ovarian disease, 
I would tell you that its essential phenomenon may be 
described as a cyst-growth, tending to become perpetual by 
means of endogenesis of a new cyst similarly prolific. This 
phenomenon stantls, I apprehend, quite alone in the economy ; 
it constitutes a disease essentially self -productive, a disease 
in which each step tends to provide for the succession of 
another similar step, and in this respect it bears much nearer 
analogy to the increase of ])arasitic organisms than to the 
progress of any known structural disease. And lus I reflect 
on the organ in which alone this mysterious disease occurs, 
an organ as special in its function as the disease is special in 
its nature, as I find that it is only in that germ-bcai-ing organ 
that this germinating disease is known, and that it constitutes 
there a morbid mimicry of the reproductive functions, 1 
cannot but connect these facts together as a clue to intor- 
pretiug the disease, a clue which, to my mind, I confess, 
strongly suggests the possibility of an unirapregnated omm 
spontaneously undergoing these acts of pseudo-development, 
o as to simulate the relations of a parasite towards the 
organism in which it occurs." 

A patient was confined in the Lying-in hospital at the end 
of the eighth month, of living twins, and one of the placentae 
liad some vesicles or cysts on its foetal surface. The biggest 
of these vesicles was about the size of a large grape, and they 
all contained a translucent fluid of yellowish colour. The 
accompanying cut, fig. 34, will give a very correct idea of 
the size and situation of these bodies. The amnion is here 
peeled off. The cysts were placed underneath (that is, on the 
exterior), of the chorion- The funis had a marginal insertion^ 
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and the greater part of the foetal surface of the after-Lirth, 
was rough and granulated, owing to the presence of numerous 
small greyish bodies, like lihrin. The case is mentioned here 
as it is the only one I have ever seen in which there was any 
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iipproach to hydatid or cyst formation at so late a period of 
pregnancy, or with a living embryo. Whether these vesicles, 
in their pathogenesis were indentical with the cystic disease 
of the chorion, I cannot say; but certainly their appearance 
and their position on the external surface of this membrane, 
would seem to show a very strong analogy, if not an actual 
identity of the two diseases. 

Kine cases of cystic disease of the ovum have como under 
my immediate notice, and in only one of these was tliere any 
embryo discoverable. The case is worthy of being related, 
especially in connexion with the one j ast now adverted to, 
in which cysts were found in the placenta. 
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Case 4.— E. R. aged 28, third pregnancy, menstroat 
shortly before Christmas, 1859, and not afterwards. At t 
end of April, she was admitted to the chronic ward of t 
Lying-in hospital with acute general dropsy and alb amino 
urine, and being, as she supposed, four months pregiiai 
She insisted on going out of the hospital 11th May, her synl 
toms being only partially reheved. She returned in t 
days, and, as was to be expected, worse in every respect j 
addition to the anasarca, there was effusion into the peril 
nenm, and the labia pudendi were so large that it was nec< 
sary to puncture them. She was making some improvemei 
when, on 6th June, labor pains came on, and a considerat 
quantity of Liquor amnii was discharged. After this a dei 
foetus of about the fourth month came away, and lastly, ti 
placenta and membranes. The placenta was very large, so 
pale, and oedematous, and thickly studded with white mH 
cysts of all sizes, from a grape downwards. 

Not the least remarkable feature of this case w^^| 
period of development the fbetus bad reached. In ver^H 
of the recorded examples of this disease was there any veati, 
of an embryo. Its absence would seem to be the rule — i 
presence the exception. Authors are divided as to wheth 
the death of the embryo is to be regarded as the cause 
the consequence of the hydatiform disease of the chori<] 
Dr. Graily Hewitt strongly maintains the former opini<i 
and it certainly would seem to furnish a better esplanati 
for the frequent absence, or decomposed state, of the embrj 
than does the other hypothesis. The period of ntero-gesl 
tion at which the embryo dies materially affects the develt 
ment of the disease. Upon this point Dr. Graily Hew 
observes : " If the death of the embryo occur very earl 
and before the appropriation of certain of the villi to foi 
the f(Etal placenta has commenced, the ovum may contin 
to grow, and may remain in the cavity of the uterus ; ae 
in such a case, the whole of the chorionic membrane won 
give rise to hydatidiform villi. If, on the other hand, t 
death of the embryo bo postponed until the formation of li 
ffBtal placenta has commenced, the hydatidiform degen 
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will be necessarily limited to the part of the chorion wMcli 
is in contact with the decidua serotina." 

I am not aware of any authentic case on record, where a 
qusmtity of these cysts was expelled with a living fcetus 
belonging to the same ovum. That one of the ova in a twin 
pregnancy may become affected with cystic disease, whilst 
the other remains healthy, seems theoretically possible, but 
is extremely rare. In the last volume of the TransafAioiis 
of Uie Obstetrical Sodetif of London, Dr. J, Halt Davis pub- 
lishes a case which he considered to be an instance of this 
kind. The woman calculated that she was six months 
advanced in her fifth pregnancy. Labor was induced by the 
douche, in consequence of recurring attacks of hemorrhage. 
The foetus was bom alive, but only lived for a few minutes. 
The placenta was entire, of healthy appearance, and quickly 
followed the child. Subsequently, but quite distinct from 
the placenta, a mass of hydatids, equalling in bulk about a 
pint and a-half was thrown off. There can be no doubt this 
was, as Dr. Hall Davis supposes, a twin conception and it 
IB no less certain that each placenta wa^ isolated. A case 
is quoted by the same writer, in which the placentfB were 
iinited into one mass (as often occurs with twins); and yet 
one ovum was degenerated into a hydatiginous mass, and 
the other contained a living fcetus. 

Whether a retained bit of placenta can become the seat of 
a cystic growth is much to bo doubted. Upon this interest- 
ing ]K)int, a recent writer, already quoted, Dr. GraUy Hewitt, 
thus expresses himself: "The only circumstances under 
which hydatidiform bodies might be subsequently expelled 
from the uterus, and give rise to the supposition that they 
arose from a degeneration of a retained placenta, are, as I 
believe, the following : — Firstly, in cases of double concep- 
tion, when one embryo having perished at an early period, 
the membranes thereto belonging have undergone the hydar 
tidiform degeneration and are not expelled from the uterus 
together with the normal placenta," " A second possible case 
is, that a portion of the chorion villi may become separated 
organically from the foetus at an early period, and undergo 
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the hydatidiform degeneration whilst the remainder groy 
and nourish the foetus up to the full time." MM 

Respecting the treatment of this complaint, there is bH| 
I need say. The great source of danger is the haemorrhagt 
which is to be treated on nearly the some principles as that ii 
abortion, or as accidental hjeniorrhage. We shonld try an( 
induce uterine action; or, if this be already present, but no> 
euiScient to restrain the sanguineous discharge within mode 
rate bounds, we must employ such means as will increase thi 
force and frequency of the pains. If the haemorrhage be 
severe, and the uterus not enlarged beyond what it is in th« 
fourth or fifth month of gestation, it may be expedient t<i 
plug the vagina. As soon as strong regular pains come 
there generally is an end of the haemorrhage. 

In three of the nine cases on which this memoir is has 
the amount of hasmorrhage was only trivial; in tfu'ee it wad 
moderate ; and in the remaining three the haemorrhage wa^ 
excessive. One of these last patients died, and her case 
possesses so many points of interest that no apology is necdetl 
for giving here a detailed history of it, omitting the treat-^ 
ment. ' 

Case 5.— J. L. aged 21, was admitted to the gynecological 
department of the Lying-in hospital, on the 21st November, 
being, as she stated, four months gone in her first pregnancy. 
For a fortnight before coming to the hospital she had been 
suffering from dyspnoea and oedema of the face and extre- 
mities, and had also repeated discharges of blood from the 
uterus. Her state on admission was as follows: the face 
and extremities were slightly oedematous; the respiration 
was hurried; there was some cough, but a careful examina- 
tion of the chest detected nothing abnormal ; pulse 90, and 
weak. The uterus was on a level with the umbilicus, and 
felt more firm to the hand than the gravid uterus ordinarily 
does. She had not felt anything like foetal movements, nor 
could any audible sign of pregnancy be discovered. The 
OS uteri was closed, its lips thick, and the cervijt fuller than 
natural. The breasts did not present any characters strongly 
indicative of pregnancy. From this time until December . 
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she continued free from any loss of blood, and was recovering 
her strength; but on the evening of this day very smart 
hssmorrhage took place, and floating in the blood discharged 
from the uterus were a number of liydatic cysts or vesicles. 
The next day found her somewhat improved, but still exces- 
sively weak. At mid-day she sat up in the bed to take a 
drink, whereupon she felt back and instantly expired. 
On examination, post mortem, the heart and lungs were 
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fonnd to be liealthy. The walls of the uterus were nearly 
lial f-an-inch in thickness; it3 interior was occupied by a 
collection of cysts, varying in size from a currant downwards. 
The mass was connected with the uterine parieties by a double 
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membrane, evidently the decidua vera, and decidua re^ei 
to the latter of which the vesicular growths intimate 
adhered. No trace of an embryo could be anywhere d 
covered, but in the left ovary was a true corpus lateui 
which, judging from tho size of its central cavity, wou 
seem to indicate the period of pregnancy to have been 
the same as that assigned by the patient. 

This uterus with its contents is preserved in the mtMM 
at the Lying-in hospital. The annexed engraving (fig., a 
represents the appearances which this magnificent prepai 
tion exhibits. In Dr. Montgomery's " Exposition of 1; 
Signs and Symptoms of Pregnancy" (2nd Edition, plate ' 
fig. 17), will be found a very admirable delineation of 
section of the left ovary and corpus luteum in this sai 
case. Of this corpus luteum he writes : "It has all the d 
tinctive characters of that which accompanies healthy pre 
nancy, well marked, is of considerably more than the ordin« 
size, with a large central cavity, and its substance pervad 
by numerous vessels." 



INDEX. 




; t 

5 
I 

• » 



I 
I 

7 



INDEX. 



A. 

Ablation of poljpi. Ste EieidoiL 

Abortion, teodeney to, in ntenne flliroUb ... ... ,.. 116 

„ freqaentlf caused hy amniotic dropay .. ... ... 383 

„ a«ociat«d with cfgtic dkeose of ovum ... .,, .,, 400 

AbnuioD ofnipplea ... ... ... ... ... ... 313 

„ of OS uteri with potypui ... ... ... ... 169 

„ of vagina from pcasuy ... ... ... ... 63 

Abcceei of brnut ... ... ... ... ... ... 808 

„ „ time for opening ... ... S20 

„ pelvic, following dL-livory .. ... ... ,., 8 

„ „ in non-pucrpenJ «tatc ... .. ... ... 36 

„ ,, secondary to uterine fibroid ... ... ,,. 41, 136 

„ „ following pelvic hKmatocelo ... ... .. 2iiT 

Absorption of uterine flbn^ ... ... ... ... ... 134 

„ of ntanunnry tAHoemi ... .. ... ... SIS 

„ of pelvic abscesf ... ... ... ... ... SC, 28 

Accidental form of pelvic hEEmatocclo ... ... ... ... 249 

A«;phaloi7«t», uterine ... ... ,,. ... 308, SflU 

Acetate of lend, its u«e m a luerocstatic ... ... HI, SSI 

Acid nitrate of merciuy in careioomB va^nm ... ... ... 219 

„ gallic, as a hiBmostatic ... ... ... ... ... fit 

„ tannic, its u»e at an astringent ... ... ... ... 66 

.^tiuj, hia mention of uterine hydatids ... ... ... 896 

Ages of patients with polypus uteri ... ... ... ... 163 

„ „ with pelvic hxmatoode ... ... 266 

„ „ with uterine fibroids ... ... ... ... 1]0 

„ ., with lupus of the ruivs ... ... ... S38 

„ ,. with vAKular tumour of orethn ... „. 285 

„ „ with C3'!itic diwAse of the oviun ... ... 897 

Air, (he (scape of, from the vagina ... ... ... ... SI 



14 



TNDKX. 



Air peMatiet in prolapse of the Qterus ... ... ... ... 73 

AmenoTrhtEa followlDg extirpation of uteroa ... ... ... 107 

I, in uterine fibroids ... ... ... ... \3\ 

„ occasionally precedes peMo luematocclo ... ... 263 

AmuioB, functions of the ... ... ... ... ... 390 

Amniotic droiwy .,, ... ... ... ... ... 376 

Amputation of tlie ioTertcJ utenia ... ... ... „, joe 

AinussBt refprrwi to on uterine fibroidi ... ... ... ... 

AntETersion of uteru* with fibroid tumour ... ... I2f>, 132 

Anus, pelric ai)6ce8a pointing beside ... ,. ... ... 13 

» dischArpd by ... ... ... 9, 13, ig, 45 

„ „ hasmatijcele „ „ ... ... ... 2G1, S66 

Ametit, Dr. Iii* I'jppriencp in soconriary ha-niorrhoge ... .„ 327 

Ascites simulated by dropsy of tlic ovum ... ... .„ gsg 

AshweU, Dr. on the use of iodine in uterine fibroids ... ... J39 

„ I, on the eancerouB doReneration of uterine fibroids .,. ijj 

„ „ on the curative action of pessaries in prolapati* uteri ... w 

Astringent injections in prolapse of uterus ... ... ... 

Astringents, list of, tee Ha;mostatica 

A tloc, Dr. quoted on uterine fibroids ... ... ... ... 153 

„ „ hia opinion of tlie caiiceroui degeneration of fibroids ,,. j 15 

Atrophy of uterine fibroids ... ... ... ... j^t 

„ of uterus compatible with its prolnpee ... ... ... 59 

Atthill, Dr. case of fibrous tumour of pudendum ... ... 227 

Auscultatory sign of Uterine fibroid ... ... ... .„ 150 

Avulsion of j>oKi)i ... ... ... ... ... jg^ 

Ayre, Dr. quoted on the hepatic cause* of eccondaiy uterine hxmorrlia^ S0| 

B 

Baiixie, Db. M, on the calcifieation of uterine fibroids ... .„ ] 13 

Bafcalahari, their mode of carrying infants ... ... ... 54 

Ballottement of vesical calculus ... ... ... 216 

„ of f<Btus in dropsy of OTum ... ... ... 

Barnes, Dr. R. on auppleioental placenta ... ... jg^ 

Baudolocque, cose of acute inversion of the uterus ... ... jj 

„ referred to on secondary haemorrhage . jjjj 

Beatty, Dr. hia case of aversion of the infantile bladder ... ... jjj 

Becijuerel, M. quoted ott puerperal pelvic abscess ... ... ^ 

Bi-llodomm extract for distended breasts ... . . . ... 3^- 

Bennett, Dr. J, H. on coimeziDn between metritis and cellulitis ... g 

„ „ on non-lactation as 3 cauise of pelvic cellulitis ... ^ 

„ „ on ulceration of os uteri as a cause of secondary 

hemorrhage ... ... ... ... g^g 

Bcrnutz, referred to on uterine hiipmntocele ... ... S53, 370 

Bichloride of mercury in pelvic cellulitis ... ... ... 

„ „ as a hemostatic ... ,„ ... j^g 

Birkotl, Mr., his case of vesical polypus „, .,, ... 

Blailder, bursting of pelvic abscess into ... ... a, 43 



INDEX. 



415 



Bladder, cakrulu* of the ... ... ... ... ... 29* 

„ everBion of, through vemco- vaginal fistola ... ... 238 

„ evcrgton of through the urethra „. ... ... 237 

„ irritalility of, in vesical caIcuIus .,, ... ... 29S 

<i ,1 from the eontart of p«* ... ... ... 23,23 

It „ from vascular vegetations of mentua ... 2'H 

„ polypus of, prolniiliog thniugh urethra ... ... 238 

„ position of, in procidi'iit la uteri ... ... ... 00 

Blistering over aacrum iu seconiioiy haEmorrlmge ... ... 353 

Bloody tumour of till! labium pudt'DtU ,„ „. ... ... 272 

u „ o( the OS uteri ... ... V... ... 286 

Blot, M., on 8lov puliic in ehildbed ... ... .. ... 3&8 

111 Qcnesa of the vagina in prolapsua uteri ... ... ... 63 

„ „ in pregnancy, oflectcd by death of fottlia ,„ 273 

Bond, Dr., forceps for extracting a retained peaaaiy . . ... 70 

Bowcla, constipation of, a cause of secondary htemorrha^ ... 842 

„ a portion of| contniuul in the <iiJ <£; >u« of inverted uterus ,,, t05 

Boya de I*onr>-, M., quoted on lahiiil cysta ... ... ... 2Hl 

Bmun, Frofcaeor, his cases of pelvic hiGuintocele ... ... 24G 

„ „ his opinion of puncturing do. ... ... ... 271 

Breast, inflammation and abscess of, ... ... ... ... .108 

Bright's disease affecting pulse in ctiihlbed ... ... ... 374 

Brodio, Sir. B., on lithotomy ... ... ... ... ... .tOO 

Bromide of potasijium in uterine fibroids ... ... ... )4(l 

Brovrn, Mr., Baker, tiia treatment of uterine fibroids ... ... 154 

Bruit de suufilet iu ulerioe flbruids ... ... ... ... 130 

Brunker, Dr., his case of hydrops lunnii ... ... ... SttS 

„ „ „ of labial fibroid ... ... ... ... 229 

„ „ „ of puJendal biematoocle ... ... ... 280 

Buchanan, ProfeaMn* A., hia Uttiotomy operation in the female ... .tn.l 

Bursting of pdrtc ibacew Into belly ... ... ... 49, M>, sa 

Byrne, Dr. J. A., due of vesical calcttlua ... ... ... 29i 

O 

CA1.CIFICAT10N of uterine fibroids ... ... ,.. ... 112 

Calculus of the bladder ... .. ... ... ... a!>4 

„ of the uterua ... ... ... ... .,. 113 

Camubon, M., caae of pudendal lismatocele during pregnancy ... 'i~St 

Caneeniua degeneration of Qterlne fibruiils ... ... „. ilu 

„ tuiQOurs of the vagina ... ... ... ... SU 

n „ of the vulva ... ... ... ... 240 

I, stricture of the voi^rina ... ... ... ... 212 

(.'aruneulse, TMCular, at liie in*-alUJ urinariua ... ... ... 2Sa 

Catanitmia, Uovr aSeetcd by uterine flhroid* ... ... ... ISil 

„ „ by uterine polypus ... ... ... ir>5 

„ „ by extirpation of the utcnu .. ... lo' 

„ connexion of, with pelvic lueniatw^le ... ,,. 



416 IITDEX. 

CatRtnenia, their Tecurrence after pelvic cellulitU ... St 

, „ afWr ablution of the ntenM ... ... 109 

Catamenial Tariety of pelvic hffiniatocele ... ... ... 249 

Csofiei of Becoodary liaemorrliage after parturition ... ... 329 

Cautery, tlix? actual, in treatment of vareular tumours of urethra ... 234 

„ „ of wart* of vulva ... ... S16 

Cellulitis, pelvic in pnerpenU etate ... ... --- ... I 

„ „ in mm-puorperai state ... ... ... 86 

Cervii uteri, hypfriroph J- of, in procidentia ... ... ... 68 

Chonndod polypus uteri (Oldliam's) ... ... ... -.. ^6^ 

CiiApman's caii;; of retained pessary ... ... ... ... 73 

„ „ of secondary uterine hEemorrhage ... ... 339 

Cha*8(ugnju;'fl experience of tcruseur in operations on uteru* ... 96 

Chelius on lithotomy in the female ... ... ... ... 80S 

Cliildhed, the comJitione of tlio pulse in ... ... ... 356 

Childbenring, iti influence on tlie fonnntion of uterine fibroids ... 110 

Chloride of calcium in the treatment of uterine fibroids ... .,, Ul 

Chloreroic quickness of pulse in childbed ... ... ... 374 

Cliloroform sickness of stomach ... ... ... ,„ 299 

Cliorion, cystic disease of the ... ... ... ... ... 392 

„ dropsy of the ... ... ... .. ... jjgg 

Chronic stage of pelvic cellulitis ,.. ... ... ... 6 

„ „ of inversion of the uterus ... ... ... BO 

„ „ of pelvic hicmntocele ... ... ... ... ggg 

„ form of pelvic hoematocele ... ... ... ... JSJ 

Churxiill, Dr., referred to on pelvic cellolitia ... ... g 

„ „ „ on reposition of pnjcidcnt uterus ... 67 

„ „ „ . on wart. V growths of the vulva ... giS 

„ „ cose of aocondory htemurrhnge ... ... ... 345 

Clarke, Sir Cliarles M., his case of fibrous tumour of uterus ... 134 

„ „ on thickening of the urethra ... ... 239 

„ „ on oozing tumour of the hibium ... jijg 

„ Dr. Joseph, his case of inversion of the Qtorus ... ... jog 

Clitoris, enlargement of the ... ... ... ... ^24 

„ carcinoma of the ... ... ... ... ... j^g 

Coagula causing secomlnry hiemorrhage ... ... ... 

Congulum, prolonged retention of, after dclivay ... ... jgi 

Collins, Dr., eases of secondary hicmorrlmgo ... 327, 331, 332, 8S4 

Collodion, use of, for fissured nipples ... .,, ... ... ^jj 

Commemorative signs, their value in some case* ... ... ... 254 

Conception, how offectcd by uterine fibroids ... ... ... j 

„ „ by uterine polypus ... ... ... jgg 

„ necessary fur the production of vesicular hydatids S97 399 / 

Conduits htematopbores ... „, ... ... _ _ llt\ 

Coiutipation of bowels causinj; secondary hiemorrlingG ... ... 3(3| 

Cooks very obnoxious to procidentia uteri ,., ... ... 53J 

Cooper, Sir A., referred to ... . ... ... 2!>S. 320, 383 

Corrigim, Dr., on the cause of pelvic infliunniMlion ,. ... 1 



INDEX. 



417 



CowKn, Dr., hU csae of acute Invewion <if the utenui ... ... Tfi 

Cframptoii, Sir P., on lithotomy in the feuiiilw ... ... ... HOI 

Crunit space, pelvic Bbsces* pointing in ,,. ... ... 12 

CruTeilhior on vnacularit/ of uterine fibroids ... ... .,, 112 

Cure, ipontancotu, of fibroun tumour* ... ... ... 13T 

of uteriut! [K>ly{m^ ... ... ,,. ... KIT 

„ of inverte*! ntcruii ... ... ... ... 118 

Cutaneous opeuings of |)el vie abuccBS ... ... ... ... 0,10 

Cuttiug Dilator, the, of Sir P. Cnnnpton ... ... ... yOL' 

Cystic tumours of the i)elvis ... ... ... ... ... L'f'f) 

„ „ of the vulr« ... ... ... ,. ... 230 

„ „ of the rtgim ... ... ... ... ... 2(iS 

„ di*eaK" of the ovum ... ... ... ... ... SOU 

Cyift* in uterine fibroid* ... ... ... ... ... 114 

„ ., polypi .,, ... ... ... ... 173 

„ behind vapn-a or utertw ... ... ... ... 2 CO 

„ on fa?lal surfnce of the pliicentii ... ... ... ... +04 

Cyrtieencm of uteni» ... ... . ... ... SW 

„ delineation ... ... ... ... ... 401 

r)AU.LEa'i ciset of spuntfinoous re-inversion of iitcruN ... ... 108 

Oavii', Dr. D., ease of uterine fibroid ., ... ... ... I4H 

„ „ quoted on vafrinsl tumours .., ... ... IVS 

„ Dr. Hsll, his eases of hydatids with twuu ... ,.. ... 407 

I\«tli of ffBtus, how eonuectw! with the jfrowth of hydatids ... 408 

,. „ frequenpy cjf, in dropsy of tlu' ovum ... ,. 38!l 

„ „ infltience of, on the vfttcularity of the penitsla ... ^72 

„ eauses of, in filirouH tumour of the uterus ... ... 1117 

., „ after di>li(!titio(i of utcrinf i>olypi ... ... 

„ mte Ui patients with dropity of the ovum ... ... ... flStt 

„ caiies of, from pelvic n^Uulitis after delivery ... ... 16 — 18 

„ „ from non-poiTpeml pelvic infliuumtttlo.i ... 41. ^w^. 

Defdscation, its action uixin the position of uterus .,, ... ')2 

Degnieration, canecrouB, of uterine fibroids ... .., ... lU 

calcueoua, of „ „ ... ... li:i, li'.i 

Delivery, prol^Mt of uterus after ... ... ... ... Mi 

„ firrt appearance of a polypus after ... ... ... IIW 

„ pudendiJ hicmatoeele siieeeeilin^ ... ... ... 382 

„ to he effectt-ii on nppc^ranee of thrombus during labor ... 2H1 

„ MOOndory uterine ha>morrhii^ after ... ... ... H'JH 

Dellgation. Sre I;,ifi:atun>. 

Deneux on pudendal h*nmt«*le ... ... ... ... 

Denraan on procidentia uteri ... ... ... ... ... in, 70 

„ on uterine hivnuitocele ... ... ... ... 2(«l 

„ on the state of pregrutney ... ... ... ... .KiH 

DsKent of the womb ... ... ... ... ••. M 



BE 



418 



INDEX. 



Tim 

Detachment, spot! tottcoUB, of uterine flbroidf ... ... ... 12<t 

DertKtians, titninc;, caiisGd bj fibroids ... ... IS9, 132 

Dewees, Dr., his cases o( invertetl utenis ... ... .,. 81 

„ „ referred to on secondary liEetnorrhage ... ... 353 

DingnasU, rcniarlis on physical ... ... ... ... 130 

DiarriioKi in iiucrpunil t'cUulitii ... ... ... ... J 

„ in non-pUfrporal pelvic inflammation ... ... ... 60 

„ ill lupus of the vulva ... ... ... ... S2S 

Diatheais, dropsiL-al, and dropsy of the ovum ... — . ... 376 

Dilatation of 08 uteri ,.. ... ... ... ... 188 

„ of nrethra for removal of CRlciiIi ... ... ... SOO 

Dilator, the imtliiiif, for urethra ... ... ... ... 301 

CUk pessaries ... ... ... ... ... ... 'S 

„ „ how to be removed if retained ... ... ... 71 

Doherty, ProfewoT) referred to on peMc cellulitis ... ... 1 

„ ca*e of fatal htemorrliage in prefrnaiicy ... S78 

Double toiK'h, ciploration by ... ... ... ... ... 2SS 

Dnuu£i^> tulxiu iu mammary abscess ... ... ... ... SZt 

Dropsy of the ovum .. ... ... ■.. ... ... 8"(i 

„ of the chorion ... ... ... ... ... 881 

Duncan, Dr. Matthews, referrod t o on pelvic hicmntocele ... 23 1 , S7I 

Dupuytreu on cancerous degeneration of fibroids ... ... ' |I( 

Duvcmey's s'ands ... ... ... ... ... ... 2SI 

Dysentery following pelvic cellulitis ... ... ... ... id 

DysiiifiiofrluEa a (irodisjioncnt of pehHc hoematocple ... ... 2G8 

Dysmenorrhceal menibnuie. a possible seat of hydntids ... ... 393 

Dysi>e])tic symptoms in proeidentiil uteri ... ... ... 

Dysuria an occasional symptom of uteritw; fibroid .. ... m 

E 

EeniMococcpB hominib ... ... ... ... 40O 

Bcniseur for removal of uterine polypi ... ... ... ... 171 

„ for extirpation of the uterus ... ... ... 90,93,101 

„ ,1 of vaginal tumours ... ... ... 210 

I, „ of 'iTilvar tumours ... ... 218,22^227 

„ of if aisonneuve ... ... ... ... 174 

„ of Braxton Hicks ... .. ... ... ... X74 

Emotionid excitement of pulse in cllild bed ,.. ... ... MS 

Eiieysted tumours of vagina ... ... ... ••• ... SOS 

„ „ of vulva ... ... ... ... ... 230 

„ pelvic htematocelo ... ... ... ... ... S50 

Enpninta of ci>ld water in liteniorrhi^ ... ... ... 143, 949 

„ nutritive, in extreme e,xhnustion ,.. ... ... gjjg 

Ennju'leation of uterine fibroids ... ... ... ... 153 

„ of vagi Old „ ... ... .. ... ... 211 

Epidemic qiiicknef* of pulse in childbed ... ... .,, 371 

Epithelial cancer of the pudendum ... ... ... ,,, g4!t 

„ ,, of the vagina ... ... ... ... 212 



INDEX. 



419 



Ei^gnt of lye in th£ hannorrhagc of Uterine fibroids ... ... 14& 

„ „ in secomluy utcriiio lio-'morrhagc ... ... ••■ 349 

„ „ its effects un tht* pulac lii ctuldbud ... ... ..• 339 

Bmaioli of OS uteri with polypus ... ... ... •. 1^9 

EsthiomenuB of tlie vulva ... ... ... ... ... 

Evecsion of the bioiklLT through a fl^itula .„ ... .-. 

„ „ „ „ urethra ... ... ... 237 

Eldaion of uterine polypi ... ... ... ... ... 170 

„ of the iiiverteil uterus ... ... ... ... IOC 

„ of wiirty excresccnocB of nilva ... ... ... ^IG 

Exhaiutiun, deuth fruiu, in uterine It liroids ... ... ... 138 

Esploriiitc needle, its uid in dioijnoiis ... .., 20», 2.15, 257, 250, 2tJ0 

Exlirimtiuii uf tliL' inverted utertis, case* of, ... ... 81,8^, 07 

Ejitrjiictiuu of retained globe pessary ... ... ... ... 70 

„ „ disk „ ... ... ... ... 71 

Extracting iustrumcnt, a useful form of, fig. 6 ... ... ... 71 

Extra- fieritoneal hseuiatoeele ... ... ... ... ... 250 

Extra-uterine pregnancy, with inverted uterus ... ... ... 8t 

„ „ and pelvic liietuatucije ... ... '^M 

Extravasations of blixjd, liiciuatuccle. 

FAIXOPI4N uxnohrhaok ... ... ... ... ,.. 249 

FaliiC waters ... .,, ... ... „, ... 881 

FBt4U eflect« from tlie deligatitin of uterine polypi ... ,.. lua 

i< „ lia5niorrliage in uterine hydiitiils ... ... 408 

„ lieeinorrluit'e fullun-inf; exeisiuu i)f a jKiIypus ,.. ... 17<I 

II „ from wouiids of pudenda in pregnancy ... .,, 278 

n „ in pelvic hiEinatoefle .,, ... ... ,,. snc 

■1 r, from uterioe Ubroid ... ,., ... ... 137 

Fatty tumours of hibia .„ ... ... ... ,., 228 

Fecundity, how affix-ted by uterine Obroid ... ... „. UG 

II II t> I, pol.rpus ... ... „. ]&({ 

H )t II .1 Jiiverwon ... ... ... Bl 

n H « pelvic cellulitis ... ... ... SG 

FcDMtnted forceps for removing soft [lulypi ... ... ... 170 

Fer^fuson, Mr., case of vigiixi-rodcal litliutomy ... ... ... soft 

Fibrinuus polypu* of the uterui ,., „. ... ... isk) 

Filfro-cystie tutuoura ol tlio uteru* ... ,„ ... „. 114 

„ polypus „ ... ... ... ... 173 

Fibro-cartilaginuns tiunour* „ ... „. ... ... 113 

Fibeo-ealcarcous „ „ ... „. ... ... jjg 

Fibroids of the uterus ... ... „, ... ... nO 

Fihruus luniours of the ntems ... „. ... ... no 

„ of the vagina ... .., ... ... 19« 

>i .1 oftbenilTa ... ... ,„ ... ,.. 228 

„ „ luuse in alMtoniina) cavity ... ,,, .,. 120 

11 polypi of the uterus ... ... ... ,,. ... I64 



IHDtZ. 



Fibrous p»l}r[)i uf (lie ut«ruii liuw {iroducwl ... ... ... ltd 

Pibroui tamoiir o( the ut^rua ixmioumltxl with juUiv linoattMi'U.' ... 

IiHworot of iJie nipple ... ... ... ... ... SI:! 

FUtiu diachaigtxl froin the rngiiia ... ... ... ... 54 

Flununeiy poultiuca to indaiut'ti tircast ... ... ... ... 319 

Fistula, likcteal ... ... ... ... ... ... 82S 

Ftstal life, how affected by hydrops ftiiinii .,, ... ... S83 

FvtoT of the diachai^ in iitcrtnc flbmidn ... ... ... US 

„ „ in uterine jKtlyjiiu ... ... ... 157 

J'ffltus, effect of it* de»th on pmwih of uterine hydatiJj ... 408 

„ „ „ on Tiucnlority of ^'niuUi .. ... 

„ preaentation of, in ca#oi of drop*; of the orum ... ... SSIt 

„ abaonoal atatea of, in hydrops amnii ... ... ... 3ttC 

Fiiilk'les, TRi^inal, enlarged ... ... ... ... ... SOS 

Forfac«, T>r. case of chronic inTeraion of the uterui ... ... 94 

Forcepn, fenestrated, a tweful form trf ,,. ... ... irO 

„ adapted for tuing with sji^culum ... ... ... S80 

Ponihiun, Mr. hi» ca«e of polyptu after delirery ... ... ... IM 

Fungoid cancer of the vagina ... ... ... ... ... 2t3 

„ K vulra ... ... ... ... ... 240 

G 

Gallic Acm, Itt n»e ■* bromostalic ... ... ... U-I.Sjl 

Oartet'i apparatus for plug^g the vagina ... ... ... 2riO 

Odatinons pdfpi of uterus ... ... ... ... 164,170 

Oortation, mammary iibsce«a during ... ... ... ... 806 

„ how affecti'd by the pn-acncc of a tttcrine flbKuid ... 1 1$ 

Globe pcwariei, how to extmct ... ... ... ... 70 

„ „ accidents in the uae of ... ... ... G3,6C,7:t 

Olycerole ... ... ... ... .. ... ... SIS 

Gooch's hRiuiorrhn)^ ... ... ... ... ... ... SIA 

Gouging flbroiM tumours of the utcrui ... .„ ... ... 1S4 

Orayid cyst, rupture of, causing pelvic hicmatocele ... 240, 2S8, S 
Orisolle, M. referred to on pelvic celluUtis 

Groirtba frum interior of utcnu causLug secondary liieinorThagc ... 84 

„ from tliM vagina ... ... ,,. ... ,„ ISa 

„ from the vulva ... ... ... ... ... 214 

OotCaperclui so) utiun for sore nipple* ... ... ... ... 3l:t 

11 

HxxATtc tumours of pelvis, their physical diagnosis ... ... 254 

Hnm^tocele, pelvic ... ... ,., ... ... 346 

„ retro-utenne, and peri-uteiino ... ... ,.. 246 

„ uterine ,„ ... .,. ,,. ... 28C 

„ „ a causeof hnmorrhuge in second ftnge of kbor TJl 

n II ti II after ddivery ... 

n 11 11 of secondary hnmorrliage ... iJSS, 2I)I, U40 

„ pudentlal (or Ubial) . . ... ... .. 272 



INDEX. 4?l 

Uiciuacu(.'«)e pudendal (or lAbkl) in non-gravii] state ,.. .., an 

„ „ during pregnancy ... ... ... 275 

„ „ „ labor ... ... ... .., 2tl0 

„ „ afttr delivery ... ... .,, ... 262 

H«ematuri« a sympUnn ol vesical calculus ... ... ... 2UG 

Httsmurrtiuge a Bymptom of uterine fibroitls ... ... ... VH 

„ „ „ inveTsion ... ... ... 78, Wi 

fi „ „ polypi .-■ ■■. ... Ijj 

„ „ of vaginal „ ... ... ... 20tl 

„ it> probable aounx in caaet of ttteriue polypi ... I'lG 

„ „ „ „ „ fibroids .,. 127 

„ into the pehit ... ... ... ... 2ii} 

„ after eiorion of uterine polj'pi ... ... 100, 17(J 

„ bom Ktratida of pudenda in pn>gnaucy ... ... 27S 

„ After ddigatioD of uteriue pulypi ... ... I7ri, 177 

„ in aeoond ttige of lubor, a new cause of ... ... 291 

„ «eooudary, after parturition ,.. ... ... 826 

„ in cystic diaeaae of the ovum ... ... ... ViS 

H[emo!tatic», lilt of the principal ... ... ... ... H3 

Hurdnoiis of uterine tumour a sign of hydatids ... ... ... 393 

H^rd cancor of the vulva ,,, „. „. .,, ... Sil 

Honiy atJd jrClintock'B Midwifery ... ... ... 281,317 

Harley, Dr., bis caae of vaginal Satut ... ... ... 

Heart, organic dlaeoae of, affecting pulse in childbed ... ... ,'47:1 

Hepatic detungeineDt a cause ol secondary hasmorrliage ... .. 

Herpes ejtedens of the TuIvB ... ... ... ... ... 22(> 

Reyerdahl, Dr., of Chrigtionia, refetred to on ccUuIitb „, ... 4 

Hewitt, Dr., Graily, his case of krge uturino fibroid ... ... ill 

„ „ quoted on uterine hydatids ... 393, 39ti, iwi 

Hicks, Dr. Braxton, hia icrnscur ... ... ... ... 174 

Hip bath, tepid, use of, b pelvic cellulitis ... ... ... SO 

„ cold „ in prolapsus uteri .., ... ... lH 

„ „ „ in uietrorrliagia ... ... .,. 143 

HMiks belonging to ecchtnocsocci ... ... ... ... 

Houston, Dr., his description of a case of invorted uterus ... Iu3 

Huguier, M. quoted on vaginal cysts ... ... ... ... 20S 

„ „ on vulvar cysts ... .. ... ... 380 

„ „ on cervical hypertrophy in prolapsus uteri ... 56 

„ on luiioid tdccration of the vulva ... 220, 223 

Hull's abdominal supporter ... ... ... ... ... 75 

Hunt«r's case of pudendal throuibus in non-gravid iitAt« ... .,. 274 

Hydatids true, expelled from vagina ... ... ... ... 3UD 

„ (so called) of the uterus ... ... ... ... 39li 

liydtometni, an occasional cause of ... „, ... ... 383 

Hydrops arnnii ... ... ... ... ... ... 376 

„ diorii ,., ... .., ... ... ... 'isH 

Hymen its dlviBiun fallowed by peritonitis ... ... ... 232 

HyiU'rtrot^ty of OS in procidi-utis uteri ... ... ... ... uT 



INDEX. 



Hypertrophy of the uterine tissue in cases of fibroids 
„ of IIk nymplm^ clitoris, and labia 

UypBrtrojiliic growtlis at thy vulva 

„ „ ., , non-sj-philitic 

Uysteritis occasionatly luUowcd by ceUuUtis 

Hyeteroma 



Ice to inflaraetl breasts 
liiiopathiL" pelvic inlianiiiiation 
Iliac ahsceas in puerperal state 
Impregnation, the effect of uterine fibpoirls upon 
„ „ polypus upon 

„ „ „ inyersiou upon 

Incarceration of cervix uteri in pessary ... 
Inception of pelvic liEDUiatDeele, tlifferent modes of 
Incision of tlie os uteri in uterine fibroids 

„ of pudendal tlirombus 
Incontinence of urine following eitraction of vesical calculi 
Indian hemp, its hteniosliitic proj^rties ;.. 
„ rubber pessaries 

„ „ tampon of Gariel ... ... 

Inertia uteri causing secontlary hcsmorrhage 

„ „ from dropsy of ovum 
Infants, eversion of the bladder in 
Liflanunation of uterine fibroids 

„ of breasts 

„ puerperal pelvic ... 

„ non-puer]»eral pelvic 

IngJeby, Dr. referred to on secondary haBmorrhagc 82S, 331, 

Injections, astringent, in prolapsus uteri 
Intercourse, sexual, causing celluliti* 

M II Ti secondarj' hacmorrluigB 

ti II II pelvic hematocele 

Intermitting discharge of waters in dropfy of the ovum 
Intra-mund fibrous tumours of uterus ... 
lotra-peritoneal htematoccle 

„ uterine polypi 
Invaision of pelvic hiematoccle, different modes of 
<^ Inversion of the uterus, acute ,., 

n n chronic 

II frompoljTMB ... 

II ri simulateti by procidentm 

ti (1 « cause of secondary haitnnrrhage ... 

„ of the bladder through a flstubi 

H II tlirough the urethr* 

luTolutioD of uterus, retarded, a cause of secoiidury hKniorrhagi- 



423 



Iodine treatment ot uterine flbroitk „, ... ... ... IJIO 

„ injections into pelvic ubicon ... ... ... ... 25 

Irriubility of bladder from pieieiice of caIcuIus ... ».. ... 295 

„ „ from contact of pus ... ,, 22,23,M 

n .1 from Tftsculnr tumour of ttrethra ... ... 

Irritative fever after ligaturing pijijpi .,, „. ... ... 185 

Jaouoh, Dr. Scohesbt, on tbe Krntffinach wnter!> ... ... HO 

Jahnson, Dr, Charles, Ills rule for opening mamnmty abscena ... 32J 

., „ cages of in vertetl uterus ... ... ... «5 

,, „ case of uterine fihroid ... ... ... lUT 

H II co«e of vaginal fibroid extupalcd ... ... I!)T 

„ „ on mc of iilistors in eeramUry hsmorrliHge ... 

Jolmiton and Sinclair'* report of Ljing-in hof<pitnl, referreil to 27", 2Ha 

„ „ caae of acute invereioii of uterus ... .., "S, 10!l 

„ Dr. George, cak of uterine lismatocde ... ... SttT 

K 

Ktdd, Ds. O. H. case of cystic tumour of the vagina ... ... 205 

Kilian, Professor, caac of lecondary lucmorrliage ... .. 34<J 

Kiwish on fibrinous polypi ... ... ... ... ... \'JQ 

„ on vnginal flbrtiids ... ... ... .. ... 197 

Klugc'f test of pregnimcy ... ... ,„ ... ... 63 

Krenziuich mineral watiTS ... ... ... ,,, ... 140 

Krouauer'a treatise on ruiU'tidnl Ilieraatofcle ,,. ... ... 872 

L 

Labu, cyrtlc ttunoura of the ... ... ... ... ... 2110 

„ epithelioma of the ... ... .,, ,., ... 2iS 

„ fibrous tvimours of the .„ ... ... ... ... 2'2H 

„ liajmntocclo or thwmbui of the ... ... ... 27* 

I, hypertropliic enlargements of the ... ... ... 21S 

„ oozing tumour (Clarke's) of the ... ... .« 228 

Labor, how affected by presence of uterine fibroid .. ... 11$ 

„ its occasional efteets on „ „ ... ... 13(1 

„ how affected by droiisy of the ovum ... ,.. 884, 387 

,1 with prolapse of the uterus ... ... .. ... 50 

„ followed by „ „ .. ... .. ... S(S 

„ lucmatoccic forming during ... ... ... ... 280 

after ... ... ... ... 2X2 

., thnracter of, in canes of pudenda! Iiarmatoeele ... ... 2H5 

I,ai;hji[K>IK', Mailaiue, on nccondary hajmorrhttge ... ... 8a(J, JW* 

I.tielatiun, its supposed influence in preventing eellulilia ... ... i 

,1 I, I, iu restnuuiu); the Ussmorrhngc uf 

inveniu uteri ... ... 92 



421 



INDEX. 



T<actation, mjuirmitry Lnflnninmtioii tlnt-ing ... ... ' 

Lactonl fistula, im eiamplo of ... 

„ luraour of Kir A. Cuoper ... ... ... 

I.juic!ng mnminary nbscoss, time for 

„ pelric „ „ 

T.Arftc polypus lUKuual example of 
Lead, acetate of, its value as a liEBinostatic 

Dr. Bobert, on uterine polypvu 
„ „ „ on the risk of peritonitU •fter opemtiou* ou vulv« 
Leeching, the utility of in pelvic oeUulitis 
Levy, Professor, on the pulse in childbed 
Ligature, use of, for reiuuva] of inverted uterus 

„ „ „ of uterine polypi 

„ „ dangerous effects following the ... 

„ „ for removal of Taginal turn oura 

„ „ „ of wart* on the vulva 

,, „ „ of tumours of iTilvB 

Lime, hydrochlorate of, in treatment of uterine fibroids 
Lithotomy ... ••• 

Lithotrity 

Liquor atnnii, morbid ex ceM of 

Liver, iff coagestion a caune of secondary hwroorrliage ... 
LwMC fibrous bodies in abdoiriinal cavity 
Lupus of volva ... 

M 

MioBiZDE, Dr., his notice of pudendal hiematoeele 
HaoSviney, Dr., case of cystic tuoiuur of vagina 

„ „ case of subpL'tituneid uteHue Sbroid 
Hadge, Dr., cute of pelvic hieniatocele 
lUaonneuve's ecraseur 
Ufawnwry Intlamiuation and abscess 
„ alwuess during pn'gnoncy 
„ ,1 dttring lactation ... 

Martey. Dt,i on use of belludouna to mauimce 
Marriage, its probable effects on uteriue fibroid* 
Maasot, M., case of siKjntaneoiis tlirorabUB of vulfn 
M'CUntuck and Ifardy's I'mctica! Midiviferj' 
Meatus urinarins, vascular tumours of ... 
Meigs, Professor, on spontaneous re- inversion of nlerna 
„ „ case of ovuiu siniuliitiiig pylilJUS 

„ „ „ of pudendal hn'inatocelc ... 

Mdtner on the vascularity of uterine filnuidj 
Menoirbagia dependent on fibrous tumour of uterus 
„ pol^^-pus of the „ 

„ locliiulis 
Menstruation uftcr extir]aaliou of uterus 



INDEX. 



425 



Menstruation, intercoiirae during, a cause of pelvic hffinmt.'celc ,,. 201 



Mental excitement a oauM of secondary hKmorrha^ ... ... 382 

Mercury, its hiemMtatic properties ... ... ... 145,344 

„ itfl use in pelvic eellulitia ... ... ... ,., 30 

Metritis and crllniiti^, eoiuiexiun between ... ... 3 

Metrurrhagia a sytuptora of oterinc tSbroids ... ... ... 126 

Milk ahsceeses ,.. ... ... ... ... ... SOS 

„ tumour of breast (Sir A. Cooper's) ... ... ... 325 

„ its retention only an occasional cause of inHaimuatioti ,., 314 

„ fistula ... ... ... ... ... ... ST> 

„ its supjiosed patbogenetie inSuencc ... ... ... 313 

Minil, intlueutx' of tliu, uti puke in elii!fltK-fl ... ,., ... 3(58 

Miscarriage induced by presence of uterine fibroid ,.. ... 116 

Mole, vesicular ... „. ... ... ... ... 392 

Moles, a probitble origin of ... ... ... ... ... 191 

Montgomery on slow pulse in childbed ... ... ... 858 

„ on ejiontaneous pudendal thrombus ,„ ... 275 

„ on cystic disease of ovuin .,. ,., 397 

„ on uterine thrombus or hsemntoccle ... ... 2Sti 

Mortality, maternal, after pudendal li^matucelo .,, ,.. ... 28C 

n II after dropsy of the ovum ... ... ... 8tj6 

Mncous membrane of urethra, prolapse of ... ... ... 2{IC 

„ discharge in fibrous tumouTB of uterus ... ... ... 127 

II pol/pi o( tbe uterus ... ... ... ... I(t4, 170 

„ „ of tbe ra^a ,,. ... „. „. ,. 207 

Murat, M., on raginal cysts ... ... ... ... ... 207 

Muriihy, PrafcMor, CMe* of secondary tucmorrbage ... ... 33 

N. 

Natcral cure of s polypus ... ... ... ... .., 1C<J 

Kausea and vomiting occasional symptoms of polypus ... .. lf!2 

KocUle, exploring, its aid in diagriosia ... ... S09, 25S, 257, 2oi), 260 

Kcla ton referred to on uterine fibroid ... ... ... .•. 149 

„ „ on ]K'lvie bsionlocele ... ... ... S70 

Neligan, Dr., bis description of lupus ... ... ... ... S34 

Nervous shock in pelvic ha-niut(icclo ... ... Si2, 206 

„ quickness of pulse in childbed .. ... ... 370 

Nipple shields ... ... ... ... ... ... 818 

Nipples, inflamod ... „, ... ... ... ... 311 

„ flssured or cracked .,. ... ... ... ... 312 

„ „ a frequent cansc of mastitis ... ... 311,313 

Noma pudendi, how distinguished from lupus ,.. ... ... 224 

Nomenctatarc of hsmatocelet ... ... ... ... 240 

KonH?iicysted pelvic haraatocele ... ... ... ... S-'iO 

Non-puerpcral pelvic iiiaammation ... ... ... ... 'IR 

n cauaas of quicJc piiLv in cbdd1)i<il ... ... ... .t6.1 

„ dlKMM aHecting pulse in childbed .., ... 373 

11- 



426 



IKDEZ. 



Nuclei, the occasionul, ot ve«ic«l calculi 
Nunn, Mr., re fcned to on ttuunnuiy abvcsM 
NvDiphiL lacerated in roitu 
Njmpha), enlargemeuts ot 

I, hematocele of ... ... 



OccLi^noH of OB vteri, a caiuc of pel<rtc htematoccle 
Occukr exBffiination of uterine polypi 
„ „ of inverted ut«nw 

„ „ of uterine fibroid 

„ „ of vascular tumour of the urethra 

,, „ of retro-uterine hamatocelo 

U^dema of uterine flbroidt ... ,., 
„ of legs in do. do. ... 

O'FcmvIl, Mr., case of veEical calcnlUB ... 
Ogle, Dr. J., case of fibrinous polrpua ... 
Oming tumour of Ijibimn (Clarke's) 
Opening mamnury abscesses 

„ pelvic abscesiBes 
Operations for cure of uterine fibroitU .■• 
„ „ „ polypi ,., 

„ „ of inversion of the uteraj 

Os uteri, ulceration of, causuig secooJary hatmorrhage 
„ of, with polypus 

„ inclEion of, in uterine fibroids 
„ condition of, after extirpating utenu ... 
„ liB^matoccle of ... ... ... 

„ „ a cause of secondary haimorrluige 

„ prsTttiling character of polypi growing from 
„ alteration of its shape by a uterine fibroid 
„ dilatation of 

,, byjiertrophy of, in chronic procidentia 
Ossiflcalion of uterine fibroids 
OTarian cysts coeilsting with uterine fibroids 

„ tumour simulating pelvic ha;matocele 

, , „ anil uteriue fibroid, differential diaguoaia 
Uvum, cystic disease of the 

„ dropsy of 

„ mistoken for a polypus 



P 

rACET, Mr. on calcification of fibroid tumours 
„ on isysie in fibroid tumours 

„ case of raginsJ tomnnr enucleated 

„ on cystic disease of the ovum 

r*in tM occasional symptom of uterine fibroid 



INDKX. 427 

P&in an occasional tvmptom of polypus uteri ... ... 1^7,165 

Purturitiun, iM occasional effocta on a flbrowl ... ... ... 13C 

Pelleton, bis case of vagiii&l tuniour ... ... ... ... 209 

Pelvi-peritonitis ... ... ... ... ... ... 41 

Pelvic cellulitis of puerperal state ... ... ... .„ 1 

„ iiifliuiimatii>n of iion-pucqionil etato ... ... ... 36 

„ aWess mistaken for pelvic tta:matocek ... ... ... 357 

„ hiEmaCocelc ... ... ... ... ... ... 346 

„ „ diffeKUtial diagnosia of ... ... ... 'iUfi 

„ eyats ... ... ... ... ... ~ ... 200 

Pendulous tumoiu^ of labium ... ... ... ... .„ 239 

n polypus of uterus ... ... ... .,, ,., 160 

Perineum, hoematoct'lc of the ... „. .„ ... 291,284 

„ destruction of, by lupus ... ... ... ... 231 

„ affected by epitlielial cancer ... ... ... ,., 244 

Perfect's case of Becomlary luemorrhage ... ... „. 3.12 

Puri-utcrine tuGtnntucelc ... ... ... .., ... 246 

Pcritoiutls succeeded by pelvic abiiccss ... .., ... ,„ 48 

„ a s«ittelii of fibrous tumour of iiteru* ... ... ...44,188 

„ following opcrMiouR on tlie tnilva ... ... ... 232 

„ „ „ on polypi ... ... ... 185 

„ awompanying pelvic luBtnatocele ... ... 263, 2SS 

Pessaries for support of uterua ... ... ... ... 63 

„ may cause pelvic iuflamToation ... ... ... 63 

„ „ „ vaginitis ... ... ... ... 66 

„ globular, how to ojttract ... ... ... ,,, 70 

„ disk „ „ ,.. ... ,., ... 71 

„ effecting a pcrmAncnl care of procidentia uteri ... 64 

preponitory treatment before Tuing ... ... ... 64 

Phantom tumours ... ... ... ... ... ... S^S 

Phlebitis of utema following deligation of polypi ... ... 

PldegtnaaiB dolens „ „ „ ... ... ... ITS 

„ „ „ pelvic tuematocele ... ... ,.. 264 

Plitliisis affecting pulse Id childbed ... ... ... ... 3T4 

Physical dlagnoaiii, remarlu upon ... ... ... ... ISO 

Physiological effect! of extirpation of uterus ... ... ... 107 

Placenta, hydatidiginous ... ... ... ... ... 403 

„ supplemental, causing secondary hamorrhoge ... ... .1^6 

„ cytti in, at the full time ... ... ... ... 105 

„ retained. );iving rise to fibrinous polypus ... ... 1^ 

„ a retained fragment of, causing woonduy tuemoirhage ... S3S 

„ „ ., originating hydatids ... ... 407 

Placenta souffle in coses of uterine hydatids ... ,„ ,„ 39.1 

„ „ of dropsy of ovum ... „. ... 384 

„ „ simulated in fibrous tumour of titenis .„ „. 130 

„ „ after death of ftetua ... ... ,., ,„ 303 

Plugging rai^na, the best mode of ... ,„ „. .„ 879 

,i n in secondary hemorrhage ... ... ... 34fl 



FP" 



4S8 



nioBx. 



rtugrging vagina in the hsmorrhage of uterine flbmid* 
„ „ in uteriiw tlironibtu ... 
„ n in wuunda of the vagina 

Palypw of tbe utmu 

„ „ in cMldbrd 

„ CAiMinglimirrion of thi7 womb ... 
„ „ •eoonduy bmnorrhagiv ... 
H of tho vagini 
„ of the bladder 
„ of the loliinm 

PoRt-partum hacruorrhago from uterine hsematoecle 

Pregnancy occurring after tbe rem(>v.-d of pulypus 
„ „ after re invemion of uterus 

t, „ after the cure of jielric abtO BW 

„ co-exlrting with a vaginal (mlypiw 
„ „ with cj'Btio tumour of Tngina 

n n with procidentia uteri 

„ „ with veBiriil calrulns 

„ „ with uterine Hbrtiid 

may be eonfoundeii witli uterine fibroid 
„ pudendal hfematocele daring 
„ uuvfttltis during 
„ uterine hydatid a during 

Presenting part of fwtu* in dropsy of ovnm 

Prieger, Dr, O. on tlie Krroxnach niiiioml waters 

Primiuy form of non-puerperal pelvie inflammation 
„ of CMdnoma of the vagina 

Procidentia ut«ri 

Prolapse of the gnrid uterus ... 
„ of the inTerted utenu 
„ of (lie „ „ with a itiitypua 
„ of uterus containing a fibroid ... 
„ of „ with a polypus 
„ of mucous nicnibmne of urethra 

Pruritus pudendi an occasional symptom of cancer 

Psychical causca of mpid poise in childbed 

Pudendal and uterine liffmatocclcs 

Pudendal ha>mntoccle of non-gravid state 

„ f, spontaiieuus, of pregnancy 

„ „ tniumatic „ 

„ „ during labor 

„ „ after delivery . , 

PnerpersI /ever, its relation to cellulitis 

Pugh, Dr., his case of polypus after delivery 

Pulse, semi'iologicill raliie of, in cliildljcU 
„ slow, in chDdted, with danger 
„ frequent „ without danger 

Puncturing vaginal cyst* 



ISDKX. 



4^9 



Puncturing pclTic hKiuittocele ... 
I, mammsiy abwsew .,. 

„ pelTic Bb*C8M 

„ pudendal hematocele 
„ nwmbiBnea fur hydrops smnti 
Pb*, effect of iM contact vrkh the blaiJJer 
„ u „ with rectum 

(> I, „ with Tagiun 

Puma, htg pathologiriil rloctriue* 



Paoi 
270 
820 
34 
283 
88« 
22, 2;t. 31 
10, 18,33 
... 21,22 
... 1,313 



RuonornAN, Dr., case of chronic inversion ... ... .., 85 

BAnquc, his recumnKiniiation of iivlhuloaRa ta breasts ... ... 317 

Bet'tum, (liBciiarge of pelvic abscess into ... ... ... 10 

„ „ „ hieu^atoeclc into ... ... 261, 2fifi 

„ displneed in procideoliii uteri ... ... ... ... 01 

„ cxplorntioii by the ... ... ... ... I.^S, 2."i.'i 

„ anti viip;ina, sinmltaneoitf explomtiou hv .„ ... 2^5 

„ stricture of the, cause of prolBp«Ti.i wcri „, ... G2 

„ londed. causing secondary Use morrhajje ... ,., 342 

„ compressed hy uterine fibroid ... ... ... ... 129 

„ „ by pelvic ha;nioloctle .,, ... ... 353 

BdaptM of eellulitiH, the g^rcat linhility to ... .,, ... 19,29 

Relaxation of atenui causing aecuudjuy heemorriuige ... ... 331 

Bepusitiou of the proeidcnt womb ... .,. ... ... 67 

„ of the iuTcrted womb ... ... ... ... 79, 'J2 

I, H II spontanoouii ... ,,. .,, lU!t 

Be tainetl pessary ... ... ... ... ... ... To 

„ portion of secundincs causing; iecondnry hienKtrrhngc ... 3^14 

„ „ n n fibrinous polypus ... ... lill 

Re trm'cnian of uterus with fibroid ... ... ... 12D, 132 

„ „ diognoBii of, from pclric tueualoccle .,. 206 

„ „ mistaken for „ ^ ... .,, 256 

Retro-nterine hipmatjiwle ... ... ... ... ... 246 

„ „ c.vst, inflammation of ... ... ... ... 259 

Richanlson, Surgeon, obscrvntione on liydatiils ... ... ... 393 

nighy, Dr., on the use of muriatf of lime, in uterine fibroidi ... 141 

Robcrtoo, Mr., referred to on secondatj tuEmorrhage ... 280, 32(J 

Rodent ulcer of tlie vulva ... ... ... ... ... 224) 

Rokitausky's case of uterine acephalocysta ,. ... ... 399 

Rucff, his mention of liibial thrombus ... ... ... ,.. 2TZ 

Bump, Mr., cuse of cpozing tmnour of Inhiuni ... ... ... 

Rupture of a gravid cyst simulating pelvic bsriruitocele ... ... 238 

„ uf pelvic ahweas within peritoneum ... ... 49, .W, ri2 

Ruysch's case of pelvic luEDiatocete ... ... ... ,.. 246 



Sacmtm, good eittel In neaodaiy hocinun-hage of & Uluicr orer „. MS 

„ Uiwoor of labittiH ... 
ftitt^icnic opniliig, nUiccsa pointing kt 

Soivoniittoiu polypi ... ... ... ... ... IfU 

8cab« un the nipple ... ... ... ... ... ... 313 

Scjmzoni oil tibrinoiM poljpiw ... ... ... ... ... ISO 

„ 00 nginal pdjrpiu ... ... ... ... ... 203 

„ „ cytU ... ... ... ... ... 206 

„ on tnncotu polypi of the vnginii 

ScaHfttina in childbed, butr uSectiiig ihv pulae ... ... ... S 

Scirrhiu of thr Ts^iui ... ... ... ... ... £11 

„ uf thL> vulva ... ... ... ... ... ... 240 

SeiMcira fur (•xcieiiii; pi)lrpi, (fig. 17) ... ... ... 177 

Soofui*, it« connexiun with iiteruic fibroid* ... ... ... Ill 

„ „ with lupus piiiU'iidi ... ... ... 9SS 

Secondarj hKEnoirhagi' aft«r parturition ,,. ... ... BS6 

„ „ (roni vascular ilisturUancc ... ... ... 829 

„ fiwi relaxation of thu uti'rus ... ... ... 331 

„ „ from reU-ntion uf n clot or portbn of the «ec«uiditi» 834 

„ „ fruiti ttie prest'iici' of a polyjiu* ... 193, .140 

„ „ from inversion of the (Uenta ... ... ... 80, .140 

„ „ from the bursting of a utfrine h<Bmitloc«le 201, 340 

„ „ fronv sloughing uf the vagina ... ... 843 

„ „ froDci constipation of bowels ... ... ... 34^ 

„ „ from vucular uterine growthi „, ... !HR 

„ „ the treatment of iliffureiit vjirioties of ... ... Ml 

„ form of non-pucnwral li'lvie intkmmation ... „. i:i 

Scmeioliigieal value of the pulse in childbed „, ... 356 

Senaationa of patient worthier as proof of fatal mavcmcnis ,,. 396 

Beparalion anil detachment, apontanoous, of uterine- fibroids ,., 130 

8exual fcolinga, how affected by extirpation of uterus ... ... 107 

„ intercourse, eflects of, on fibroid disease of uterus ... 114 

„ „ too soon after deliveij, occAsionat effects of 3, 'i", 829 

„ „ its effects in a case TCidcal calculus ,,. ... SE)3 

„ „ during mentitrualion, a uaiue of pelvic hnmatocele 351 

Shock, ticrvouB, in some eases of ju'lvic hiematocele ... ... 252 

„ „ „ „ of pudendal „ ... ... ... '260 

Rhidils, nipple ... ... ... ... ... ... 313 

Sibthoipe, Dr., CMC of fatal secondary htcniorrhagc ... ... 34^ 

Sickness of stomach a symptom of uterine polypus ... ... Ili2 

„ „ following employment of chloroform ,. ... 2SI9 

RiiuoQ on compound ovarian cysts ... ... ... ... 404 

Simpson, Dr , on eancerouii degeneration of fibroids ,„ ... 1^ 

Sinclair, Dr., fatal case of polypuf ... ... ... ... is,t 

Sinclair and Johnston's, Drs., case of flcnte inverslo uteri ... ... 7S 

„ „ Report of the Lying-in hoajvitnl 277, 2S2 

Sloughing vagina a cause of secondary hicmorrluigc ... ,., 341 



431 



Sloinicts of tbe pulse in childbed ... „, ... 056 

Smith, Dr. Tyler, on repo»ition oE inverted uterus ... ,., 02 

Biuiw, Dr., (!ffiK!ts of chloroform upon the aged ... ... ,., 103 

Softening of fibrotu tumuur» ... ... ... .. 113, 18S 

jSott poljpi, liow best removed ... ... ... ... 170 

Sore oipptes a cnuK of miurtitit ... ... ,.. ... 311 

„ „ their treatment ... ... ... ... ... SIS 

Souffle, placental, iu cases of uterine hydntids ... ... ... 393 

„ „ „ of dropsy of the ovum ... ... ... 884 

„ „ after the deuth of the fostus ,„ ... ... 1193 

„ „ umulated in utmue fibroids ... ... ... I'M 

Soand, utcrinei, use of In the diagnosis of fibroids ... ... 131, 132, 133 

„ „ „ „ „ of polypus ... ... leS 

„ „ „ „ „ of inverted uterus ... ... 79 

„ „ „ „ „ of pelvic hsmatocclc ... 2SG 

Sounding the bladder for stone ... ... ... ... 23tS 

Source of the haimorrhage in uterine fibroids ... ... ... 127 

„ „ „ polj-pi ... ... ... 156 

„ „ in pelvic h^emaCoccIc ... ... ... 249 

Speculum, uiQ of, in removing poly])! ... ... ... ... llig 

„ „ in diagnosis of polypi ... .., „. 159,160 

„ „ in plu<rgmg vagina ... ... ... ... 279 

„ forceps ... ... ... ... ... ... 280 

Spiral wire instrument for extracting pcaaaries, polypi, &G. 71, 178, 189 

Sponge pessaries in prokpsus uteri ... ... ... ... 74 

„ tents, for dilating cervix uteri ... ... ... ... 188 

„ „ „ nrethra ... „. ... 298,300 

Spongio-piline in treatment of mastitis ... ... ,. ... 320 

Spontaneous repocition of inveru-d uterwi .„ .., ... 103 

„ detachment of uterine fibroids ... ... ... 120 

„ cure of n polypiM ... ... ... ... ... 167 

„ occurrence of pudendal hirmatocele ... ... ... STU 

Statistics of puerpurol pelvic cellulitis ... ... ... ... S, 9 

„ „ „ nbMcss ,„ ... ... ... B. 9 

„ of non-puerperal cellulitis ... ... ... ... 37 

„ of exltrpalion of inverted uterus ... ... 105, 107 

„ of flhrous tumours of the ut«rua ... ... IIU, 12r>, 137 

„ of polypus uteri ... ... ... ... ICS, 171, 188 

g of carcinoma voginoi ... ... ... ... 213 

„ of pudendal hirmatoccle ... ... ... 27S,2H6 

„ of Te«ic-jd calculus ... ... ... ... ... 29i 

„ of mammary abscess ,., „, ... SCM), 810 

„ of secondary lincmorrhago ... ... ... ... S2T 

„ of drop«y of the ovum ... .,, ... ... 886 

„ of cystic disease of the ovum ... ... ... 40i8 

Stem-pessary in prolapsus uteri ... .„ ... ... 74 

„ „ iutra-uterine^ a cause of cellulitis ... ... .„ SB 

Stomach, sympathy of, with uterine polj-ptu „. ... ... X&i 



432 



mDEZ. 



Stokes, Dr., on phyncal diagnodj 
Stone in the bliidiler ... 
gtan(.>!i dischoTgixl front ntemt 
Straiijjuliilion uf eerrix uteri in a. peasmy 
Strapping protident womt) 

„ brcsasU in mamraaiy abscess ... 
Stricture of ructum cau<iing prolapsus uteri 

of -rugini^, cancerous 
Sub-acute »tage of pt^hnc cellulitU 
8ub-mucou? uterine fibroi<ls ... 
Sub-peritoneal „ „ 
„ lucntatocele 
Snb-seTaus hsematocele 
Supplemental placenta, retention of 
Suppumtivc stage of pelvic cellulitis 

„ „ „ „ treatment of 

Suppuration of pelric h.-ematocvle 
SurgioU treatment of uterine fibroidB ... 

„ I, of pelvic hiematocele 
Sjme'i abscess lancet 
Syjjliilis, tertiary, of tlie vulva 

„ coexisting with dropej of the ovum 
Sypliilitic warts on tlie vulva ,„ 

„ hypertrophy of nyniplise, &c 

„ growtlw of vulva, diagnostic marks of 



T 

Taxfon, or plug, mode of using 

„ in traumatic hicmorrhage from vagina ,. 

„ in eeconJury hiemorrhBge 

„ in uterine fibroids 
Tanner, Dr., bis ease of uterine fibroid „. 
Tunnic aeid and alum injections in prolapsus Uteri 
Tapping eyiita of the vagina 

„ ,1 of tbe Tulva 

„ pelvic liscmatocelo 
Teale, Mr., on reposition of the inverted uterus ., 
Tents, siKinge, for dibiting os uteri . . 
Tratinry By[ihiUs of the vidva 
Tetanus following tbe deligatiou of a polypus 
Thidtcning of the urethra (Clarke's) 
Tfarombus of the pudendum 

„ of the cervix uteri 
Tfiymion of the vulva 
Tilt, Dr., reterreii to on pelvic liasmatoctle 
Torsion of polypi 

Transformation, calcareous, of uterine fibroids 
Transplantation of uterine Bbroida ,'„ 



Traumatic hasmoHiagc from pudenda during pifgrampy ... ,., 278 

Triplet^ a case of, with uterine fibroid ... ... ... 1 16 

Tubcrculatod i?tilarfrc!mvnt of tiynijiliK ... ... ... .>, itH 

Tumours of the rag-inn ... ^ ... ... ... ... ISM) 

„ of the Tulra ... ... ... . ... 214 

„ sKiigiiiiit.*ous, of \he puJondA ... ... ... ... 273 

„ „ of the cervix uteri ... ... ... 2Sfi 

„ „ of tl>e ficlvig ... ... ,.. ... 'M(t 

„ fibrous, of the ut«rua ... ... ... ... 1 10 

Turner, Or , quoted on the NFAration of utcrinp flbiaid* ,.. ... 120 

Tiritm and driip«y of the ormn ... ... ... 8(8, a79 

„ and cystic diaeaw! of the ovum ... ... ... ... 407 

„ and pudendal hcEiniatoecle ... ... ... ... SB.'l 

D 

t'tvcnii*Tioii of omteri with polypus ... ... ... 157,169 

„ „ a cause of secondary bKmorrluigc ... 846 

„ of the procident womb ... ... ... ... 59 

„ of the nipple ... ... ... ... ... itl'J 

„ lupoid, of the mlva ... ... ... 220, 228 

Urethn, Tascukr tuuioun of the ... ,.. ... ... 232 

„ thiclccning of tho (Clarke's) ... ... ... ,.. 2S9 

„ prolapse of mueoiu inembnuie of the ... ... ... 286 

„ its altered course ill procidentia uteri ... .i. ,,, CO 

„ diUtation of, for removal of cnlculi ... ... ... 300 

L'rine, incontinence of, a Bymptum <>( vesical calculus ... .,. 296 

„ „ fotlowuig exlmctiuii of do. ... ... 300 

Uterine lupmatoccle ... ... ... ... ... ... 280 

„ calculus ... ... „. ... ... ... 112 

„ sound, its aid in the diagnosis of fibroids .,. 131, 132, \SS 

„ „ ,, „ of jjfilypuji ,,. ,„ ... 1(13 

„ M „ H of inverted utenis ... 78, S2, 87 

„ ,1 „ of pelvic luElnatoccle ... 266 

Utwtts, 6broid tumours of the ... ... ... ... 110 

acute inversion of the ... ... ... ... T<t 

„ chnmic „ „ .„ ,„ .,, .,, 80 

,, iKt]yj>an)( the .,, ... ,„ „, „. ISS 

«. „ ]in>cidentia of thtt ,.. „. „, ,„ „. 63 

„ ph.vpiological effects of its cstirpation ... .. ... 107 

„ pectiliiiritics of its rasotilar amuigiMiNnt ... ... 328 

„ hydiitiih of the ... .. ... ... ... 89S 

„ hKniiitocele of the ... .,. ... ... ... 288 

Ulero-abdooiuui Landago ... ,„ ,„ ,., „. 7fi 

V 

Vauina, luntour* of the „. ,., „. „, ... l'J6 



INDEX. 



VtigiiM, careinonui of the 

„ Cf 8U of ttlQ 
„ fibrous tumoura of the 
„ liluencss of, id i}ri.K:identia uteri 
,1 wounda of, in pregnancy 
„ pelvic ahsc^iw {lisciiArging into 
„ „ hieraatocuSa „ „ 
„ cancerous stricture uf the 
„ slooghing of, a cause of iioconjiir}' htemorrhnge 
„ inflammation of, from contact of pn* 
„ the mode of plugging 
„ conditions of, in procidentia uteri 
Vagino-Tesicjd operation of Utliatomy 

Vnlumeri, liis opmion of uterine hydatids ... ... 

Value, sGmeiologrlcal, of tlie pulse in childbed ... ... 

Van Dcereren, ease of polypus after delivery 

Varices, their siippoBed conneiion with pudendal hipmatoccle 

Varicose Bnlargement of uretlira 

VH«culitr growths from uterus c&using seoondaiy hiimoTrluige 
„ tumours of the vulva 
„ „ of the urethra 

„ disturbance caufdng secondary haemorrhage ... 

„ excitemfut, non-puerpcrnl causes of, in child1)ed 
Vegt^tatioM, warty, at the vulva ,.. ... ,,. 

Vel]ie«u referred to „. ... ... 

Venereal wiirts on vulva 
Verrucsc of Inbia 
Vesical calculus 
■I polypus 
Yeiicular hydatids of the uterus 
Vedingius, his notice of pudendal bcematoc^lo 
Vinqjfir fomentations to breasts 
Voishi, M., on the duration of pelvic hicniatoccle 
Vorailiug a symptom of uterine jxilypi 

„ following tiie use of ehloroform 
Vulsfllum, a useful form of 

Vulva, cystic tumoura of tiie ... „. ... .„ 
, , cancerous tumours uf the 
„ fllirous tumours of the .. 
„ HiEiniitocele of the 
„ Ilyliertrophic tnmour* of the 
„ vascular tmnours of ttie 
„ wounds of the ... ... ... 



W 

W^RTV growths ou tile viitva „, 



INDEX 



435 



Wavhor-womcn obnoxioun to prolapsus uteri ... ... ... r>8 

Waters, the mineral, of Kreuznacli ... ... ... ... 140 

„ the false ... ... ... ... ... ... :)t<8 

Watery discharges in fibroid disease of the uterus ... ... 127 

Watson, Ur., on the luemostatic propery of mercury ... ... )4.'> 

West, l)r. C, referred to ... ... 28, 33, 48, CO, I3t>, 21 1, 27(i 

White, Professor, cases of reposition of inverted uterus ... ... 88 

Widow, expulsion of hydatids by ... ... ... ... ii!>8 

Windy disclurges from Tagina ... ... ... ... M 

Windsor, Mr., his case of chronic iuTersio uteri ... ... !>(> 

Wine, enemata uf ... ... ... ... ... ... :V>rt 

Wiseman, his notice of pelvic abscess ... ... ... ... 1 

Womb. Set Uterus. 

Wounds of the pudenda and vagina in pregnancy ... ... 278 



FINIS. 



■ 



. I 



